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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 











3. NOTICE TYPE TELEPHONE NUMBER FAX NUMBER (Optional) 





4. AGENCY CONTACT PERSON 











































Notice re Proposed 
Regulatory Action Other 
OAL USE | ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE 
[ ] Approved as Approved as Disapproved/ 
Submitted Modified Withdrawn 











B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 


CalWORKs Non-Minor Dependents 
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related) 
ADOPT 
SECTION(S) AFFECTED 


(List all section number(s) 


individually. Attach AMEND 
additional sheet if needed.) | 40-105; 42-422; 82-504 
TITLE(S) REPEAL 


MPP 


3. TYPE OF FILING 


























L] “5 a a (Gov. L] Certificate of Compliance: The agency officer named Cc Emergency Readopt (Gov. Changes Without Regulatory 
ode ) below certifies that this agency complied with the Code, §11346.1(h)) LJ Effect (Cal. Code Regs., title 

C] Resubmittal of disapproved or provisions of Gov. Code §§11346.2-11347.3 either 1,§100) 

withdrawn nonemergency before the emergency regulation was adopted or n 

filing (Gov. Code §§11349.3, within the time period required by statute. sil ial LJ Print Only 

11349.4) ow oe 
[x] Emergency (Gov. Code, Resubmittal of disapproved or withdrawn F os L] Other (Specify) 7 

§11346.1(b)) emergency filing (Gov. Code, §11346.1) 





4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1,§44 and Gov. Code §11347.1) 





5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100 ) 








Effective January 1, April 1, July 1, or Effective on filing with §100 Changes Without Effective 
October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect other (Specify) 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
cl Department of Finance (Form STD. 399) (SAM §6660) [] Fair Political Practices Commission [| State Fire Marshal 





(| Other (Specify) 
7, CONTACT PERSON | TELEPHONE NUMBER | FAX NUMBER (Optional) 


Zaid Dominguez (916) 657-2586 (916) 654-3286 
For use by Office of Administrative Law (OAL) only 


ENDORSED APPROVED 





E-MAIL ADDRESS (Optional) 
zaid.dominguez@dss.ca.gov 








8. I certify that the attached copy of the regulation(s) is a true and correct copy 
of the regulation(s) identified on this form, that the information specified on this form 
is true and correct, and that | am the head of the agency taking this action, 

or a designee of the head of the agency, and am authorized to make this certification. 










SEP 30 2013 










PAT LEARY, CHIEF DEPUTY DIRECTOR Office of Administrative Law 
























Amend Section 40-105.3 to read: 


40-105 APPLICANT AND RECIPIENT RESPONSIBILITY (Continued) 40-105 


3 Statewide Fingerprint Imaging System (SFIS) Requirements 


31 (Continued) 


32 (Continued) 


33 The following persons are exempted from the rule in Section 40-105.32: 


331° 


(Continued) 


(Continued) 


Non-minor dependents are exempt from providing fingerprint and photo images 
as long as they meet the non-minor dependent eligibility criteria and continue to 
be aided as a non-minor dependent in the CalWORKs program. 


.34 (Continued) 


Authority cited: 


Reference: 


Sections 10553, 10554, 10604, 11209, 11253.5, 11265.2, 11265.3, 11265.8, 
11266, 11268, 11450.5, and 11486, Welfare and Institutions Code, SB 72 
(Chapter 8, Section 42, Statutes of 2011), Sestion-42; AB 1712 (Chapter 846, 


Section 34, Statutes of 2012). 


Sections 10553, 10554, 10604, 11017, 11209, 11253(b)(2), 11253.5, 11265.3, 
11265.8, 11266, 11268, 11450, 11451.5, 11453, 11486, 13283, 14005.2, and 
18945, Welfare and Institutions Code; Section 48200, Education Code; 45 CFR 
205.42(d)(2)(v)(A) and (B), as printed in Federal Register, Vol. 57, No. 198, 
Tuesday, October 13, 1992, page 46808; 45 CFR 205.52(a)(1) and (2); 45 CFR 
233.10(a)(1)(iv) and 235.112(b); 45 CFR 400.43; 7 CFR 273.16(b); 8 United 
States Code (USC) 1182(d)(5)(B); 42 U.S.C. 402(a)(6) and 616(b); and Section 
301(a)(1)(A) and (B) of the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (Public Law 104-193): California's Temporary 
Assistance for Needy Families State Plan dated October 9, 1996 and effective 
November 26, 1996; The Trafficking Victims Protection Act of 2000 (P.L. 106- 
386), Sections 107(b)(1)(A), (B), and (C); The Trafficking Victims Protection 
Reauthorization Act of 2003 (Public Law 108-193). 

















Amend Section 42-422 to read: 
42-422 CALIFORNIA RECIPIENTS MOVING TO OTHER STATES 42-422 
-1 Recipients of categorical aid from California who move to another state and intend to make 


their homes there shall have aid discontinued from California immediately upon having aid 
granted by the other state. 


Exemptions from the residency requirement in 42-422.1 are as follows: 
21 A non-minor dependent placed with an approved relative who resides out-of-state. 


lin 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11253(c), Welfare and Institutions Code. 











is Amend Section 82-504.1 to read: 


82-504 ASSISTANCE UNITS SUBJECT TO THE PROVISIONS 82-504 
OF THE CHILD SUPPORT ENFORCEMENT PROGRAM 


1 Applicability All assistance units (AUs) are subject to the 
provisions of the Child Support Enforcement 


Program and the requirements of this section 
except those in which: 


11 (Continued) 
12 (Continued) 


.13_ Paternity Established Both unmarried parents are living in the home and 
paternity has been legally established:, or 


:14 Non-minor Dependent (NMD) 


141 The supported child for whom support would be 
owed is a NMD and has reached age 19, or 


142 The parent with a duty to support is a NMD and 


resides with his/her child in foster care. 
fesides with his/her child in foster care. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11476, Welfare and Institutions Code-; and Sections 17552(e) and 


17552(f), Family Code. 
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AGENCY WITH RULEMAKING AUTHORITY 
California Department of Social Services 








A. PUBLICATION OF NOTICE (Complete for sr publication in Notice Register) 


“FIRST SECTION AFFECTED ] 2. REQUESTED PUBLICATION DATE 





1. SUBJECT OF NOTICE TITLE(S) 











FAX NUMBER (Optional) 





TELEPHONE NUMBER 







3. NOTICE TYPE 4. AGENCY CONTACT PERSON 


+. Notice re Proposed ;— 
[| Regulatory Action [| Other 


OAL USE ACTION ON PROPOSED NOTICE 
ON LY Approved as Approved as al Mi! Disapproved/ 


a Submitted Modified Witt dawn 
B. ‘SUBMISSION OF - REGULATIONS (Complate han submitting reg ulsttoria} 


1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 















PUBLICATION DATE 





NOTICE REGISTER NUMBER 

















1a, SUBJECT OF REGULATION(S) 
CalWORKs Overpayments 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related) 

























SECTION(S) AFFECTED social 
(List allsectionnumber(s) | | _ ee — : oe ; 7 
individually. Attach aERe 
44-352 


additional sheet if needed. ) 
TITLE(S) 











~ REPEAL 











MPP 
3. TYPE OF FILING 
[] 2 ads ta (Gov. [J Certificate of Compliance: The agency office: named J Emergency Readopt (Gov. Cl Changes Without Regulatory 
. below certifies that this agency complied with the Code, §11346.1(h)) Effect (Cal. Code Regs., title 
C] Resubmittal of disapproved or provisions of Gov. Code §§11346.2-11347.3 vither 1, §100) 
withdrawn nonemergency before the emergency regulation was adopted or ss ; 
th s F , 
filing (Gov. Code §§11349.3, within the time period required by statute. [_] File & Print [_] Print only 
11349.4) 
Emergency (Gov. Code, Resubmittal of disapproved or withdrawn |] Other (Specify) re _ 
§11346.1(b)) emergency filing (Gov. Code, §11346.1) 











4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL, ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1,§44 and Gov, Code §11347.1) 





5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100) 

Effective January 1, April 1, July 1, or [x Effective on filing with §10) Changes Without Effective 

October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect other(Specify) Oe ee ee 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CO NCURRENCE BY, ANOTHER AGENCY OR ENTITY 
‘| Fair Political Practices Commission [| State Fire Marshal 





[x] [x ] Department of Finance (Form STD. 399) (SAM §6660) 


[x] Other (Specify) | Opposing attorney to Hartley v. Lightbourne, Case No. RG11605702 (11/5/2012, Alameda Superior Court) ; 
7. CONTACT PERSON TELEPHONE NUMBER | FAX NUMBER (Optional) | E-MAIL ADDRESS (Optional) 


Zaid Dominguez (916) 657-2586 (916) 654-3286 zaid.dominguez@dss.ca.gov 
For use by Office of Administrative Law (OAL) only | 

















8. | certify that the attached copy of the regulation(s) is a true and correct copy 
of the regulation(s) identified on this form, that the information specified on this form 
is true and correct, and that | am the head of the agency taking this action, 
ora designee of the head of the agency, and am authorized to make this certification. 
DATE 


a Nel 












































Amend Section 44-352 to read: 


44-352 


OVERPAYMENT RECOUPMENT 44-352 


3 Priority Order For Overpayment Recoupment (Continued) 


31 


Ps 


33 


Caretaker Relative Recipient (Continued) 

Unaided Caretaker Relative 

When the caretaker relative was not a member of the AU at the time of the 
overpayment, the county shall seek recovery from the members of the overpaid AU 
as specified under Section 44-352.33, unless Section 44-352.34 applies. 

(Continued) 

CalWORKs Overpayment Recovery from Child AU Members 

The county shall not collect an overpayment from an individual who was a _non- 
head-of-household child-member of the overpaid AU at the time of the overpayment, 
under the following circumstances: 


341 The child moves to another AU, 


342 The child attains the age of 18 years or is an emancipated minor. 


Section 44-352.34 shall not apply to collections of overpayments made under the 
former AFDC program, as required by federal law. 


Authority cited: Sections 10553, 10554, and 11004(h), Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11004, 11004.1, 11008 (Ch. 270, Stats. 1997), 11017, 
11155, 11155.1, 11155.2, 11257, 11265.1, 11265.2, 11450, 11450.5, 11451.5, 
11452, 11453, and 11453.2, Welfare and Institutions Code; Darces v. Woods 
(1984) 35 Cal.3"™ 871:201 Cal. Rptr. 807, and Ortega v. Anderson, Case No. 
746632-0 (Alameda Superior Court) July 11, 1995. per agency 
request 


(2[2/2a3 


ay) 
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FAX NUMBER (Optional) 





3. NOTICE TYPE 
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OAL USE 
ONLY 











4. AGENCY CONTACT PERSON | TELEPHONE NUMBER 




























PUBLICATION DATE 





NOTICE REGISTER NUMBER 
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Submitted Modified Withdrawn 











B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 





1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 


2013-0620-07EFP 






1a. SUBJECT OF REGULATION(S) 


Semi-Annual Reporting (SAR) in the CalWORKs Program 





2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related) 





SECTION(S) AFFECTED oe 
(List all section number(s) |9€¢ attachment 7 
individually. Attach AMEND 


additional sheet if needed.) See attachment 


“TITLE(S) ~ REPEAL a — 7 
MPP See attachment 


3. TYPE OF FILING 








[] res oa (Gov. [J Certificate of Compliance: The agency officer named Emergency Readopt (Gov. C] Changes Without Regulatory 
ogc : ; below certifies that this agency complied with the Code, §11346.1(h)) Effect (Cal. Code Regs., title 

ri Resubmittal of disapproved or provisions of Gov. Code §§11346.2-11347.3 either 1, §100) 

withdrawn nonemergency before the emergency regulation was adopted or ‘ \ ie 

filing (Gov. Code §§11349.3, within the time period required by statute. rile | Paaonly 

11349.4) 
CO Emergency (Gov. Code, [] Resubmittal of disapproved or withdrawn C] Other (Specify) 

§11346.1(b)) emergency filing (Gov. Code, §11346.1) 


4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1,844 and Gov. Code §11347.1) 





5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100 ) 








Effective January 1, April 1, July 1, or Effective on filing with §100 Changes Without Effective 
October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect other (Specify) 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Fair Political Practices Commission I State Fire Marshal 


[_] Department of Finance (Form STD. 399) (SAM §6660) 





Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER 


Zaid Dominguez, Manager, Office of Regulations (916) 651-8267 
8. I certify that the attached copy of the regulation(s) is a true and correct copy Fora PRBGACED REPRE ED ony 


of the regulation(s) identified on this form, that the information specified on this form 
is true and correct, and that | am the head of the agency taking this action, ” 
or a designee of the head of the agency, and am authorized to make this certification. DEC 2 4701 3 


SIGNATURE ee > DATE 
= Office of Adminisirative law 


TYPED NAME AND TITLE OF SIGNATORY 
















FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 


Zaid.Dominguez@dss.ca.gov 











Pete Cervinka, Program Deputy Director for Benefits and Services 














ee ae 
| a or 
STATE OF CALIFORNIA 3 aaa " 


NOTICE PUBLICATION/REGULATIONS SUBMISSION x 
ie ec +54 


Su y i 
Zz E 


STD, 400 (REV. 01-2013) (REVERSE) 








INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 
Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice 
and, if a notice of proposed regulatory action, one copy each of 
the complete text of the regulations and the statement of 
reasons. Upon receipt of the notice, OAL will place a number in 
the box marked "Notice File Number." If the notice is approved, 
OAL will return the STD. 400 with a copy of the notice and 
will check "Approved as Submitted" or "Approved as 
Modified." If the notice is disapproved or withdrawn, that will 
also be indicated in the space marked "Action on Proposed 
Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with 
the notice of proposed regulatory action which contains the 
"Notice File Number" assigned, or, if a new STD. 400 is used, 
please include the previously assigned number in the box 
marked "Notice File Number." In filling out Part B, be sure to 
complete the certification including the date signed, the title and 
typed name of the signatory. The following must be submitted 
when filing regulations: seven (7) copies of the regulations 
with a copy of the STD. 400 attached to the front of each (one 
copy must bear an original signature on the certification) and 
the complete rulemaking file with index and sworn statement. 
(See Gov. Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 
regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, 
and (if returned to the agency) the complete rulemaking file. 
(See Gov. Code §§ 11349:4 and 11347.3 for more specific 
requirements.) 


For questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact the 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Gov. Code 
§11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A 
and insert the OAL file number(s) for the original emergency 
filing(s) in the box marked "All Previous Related OAL 
Regulatory Action Number(s)" (box 1b. of Part B). OAL will 
return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the 
form that was previously submitted with the notice. If a new 
STD. 400 is used, fill in Part B including the signed 
certification, and enter the previously assigned notice file 
number in the box marked "Notice File Number" at the top of 
the form. The materials indicated in these instructions for 
"REGULATIONS" must also be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, 
including the signed certification, and insert the OAL file 
number(s) related to the original emergency filing in the box 
marked "All Previous Related OAL Regulatory Action Number 
(s)" (box 1b. of Part B). 


CHANGES WITHOUT REGULATORY EFFECT 

When submitting changes without regulatory effect pursuant to 
California Code of Regulations, Title 1, section 100, complete 

Part B, including marking the appropriate box in both B.3. and 
B.5. 


ABBREVIATIONS 

Cal. Code Regs. - California Code of Regulations 
Gov. Code - Government Code 

SAM - State Administrative Manual 


Office of Administrative Law Reference Attorney at (916) 323-6815. 

















Notice Publication/Regulations Submission, STD. 400 


California Department of Social Services 


Semi-Annual Reporting (SAR) in the CalWORKs Program (ORD #0513-04) 
Section B.2. Specify California Code of Regulations Title(s) and Section(s): 


Manual of Policies and Procedures (MPP) 


Adopt Section 40-038 
Amend Sections: 


22-071 
22-072 
22-305 
40-036 
40-103 
40-105 
40-107 
40-119 
40-125 
40-128 
40-131 
40-173 
40-181 
40-188 
40-190 


Repeal Sections: 


44-400 
44-401 


41-405 
42-209 
42-213 
42-221 
42-302 
42-406 
42-407 
42-716 
42-721 
42-751 
42-769 
44-101 
44-102 
44-111 
44-113 


44-402 
44-403 





44-340 
44-350 
44-352 
47-220 
47-320 
48-001 
80-301 
80-310 
82-612 
82-812 
82-820 
82-824 
82-832 
89-110 
89-201 














Amend Section 22-071 to read: 


22-071 ADEQUATE NOTICE 22-071 


1 Except as provided in Section 22-071.2, the county shall give the claimant adequate 
notice as defined in Section 22-001(a)(1) in the following instances: (Continued) 





CalFresh cases, Section 22-071.12(QR) shall become inoperative and Section 22- 
071.12(SAR) shall become operative in a county on the date Semi-Annual Reporting 
(SAR) becomes effective in that county, pursuant to the County's SAR Declaration. 





(QR) For CalWORKs and Food Stamp cases, when aid is denied, decreased, not changed 
following a recipient mid-quarter report, cancelled, or discontinued. When aid is not 
changed due to a voluntary recipient mid-quarter report, the notice shall be sent as soon as 
administratively possible but no later than thirty days from the date the voluntary report is 
made. 


(SAR) For CalWORKs _ and CalFresh cases, when aid is denied, decreased, not changed 
following a recipient mid-period report, cancelled, or discontinued. When aid is not 
changed due to a voluntary recipient mid-period report, the notice shall be sent as soon as 

administratively possible, but no later than thirty days from the date the voluntary report 


is made. 


.13 For all cases other than CalWORKs and Feed-Stamp CalFresh cases, when aid is 
denied, decreased, suspended, cancelled, discontinued, or terminated. (Continued) 


.14 When the county demands repayment of an overpayment or a feed-stamp CalFresh 
overissuance. (Continued) 


.16 When a feed—stamp CalFresh application is pended (see Section 63-504.24). 
(Continued) 


a2 The adequate notice requirement is not applicable to certain actions involving Social 
Services (Division 30) and Food—Stamps CalFresh (MPP Section 63-504.266). 
(Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10613, 11209, 11265.1, 11265.2, and 11265.3, Welfare 
and Institutions Code; and 45 CFR 255.4(j)(1) and 256.4(b). 














Amend Section 22-072 to read: 


22-072 


J 


TIMELY NOTICE - AID PENDING HEARING 22-072 


Except as provided below, in all instances where the county action would result in a 
discontinuance, termination, suspension, cancellation, or decrease of aid, or in a change in 
the manner or form of payment to a protective or vendor payment, the county shall mail 
timely and adequate notice as defined in Sections 22-001a.(1) and 22-001t.(1) to the 
persons affected. (Continued) 


.12 In the Feed—Stamp CalFresh Program the provisions of Section 22-072 shall be 
limited and modified by Sections 63-504.266, .267, and 63-804.6,-and-63-1079. 
(Continued) 


Timely notice shall not be required in the following instances, although the county shall 
send adequate notice no later than the effective date of the action: (Continued) 





(k) 





Section 22-072. a(1SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 











(QR) For CalWORKs and Food Stamp cases, the county determines there will be no 
change in a recipient’s cash aid as a result of a recipient mid-quarter report. 


(SAR) For CalWORKs and CalFresh cases, the county determines there will be no change 
in_a recipient's cash aid as a result of a recipient mid-period report. (Continued) 


5 Except as provided in Sections 22-054.1 and 22-072.7, when the claimant files a request 
for a state hearing prior to the effective date of the Notice of Action, which is subject to 
Section 22-072.1, aid shall be continued in the amount that the claimant would have been 
paid if the proposed action were not to be taken, provided the claimant does not 
voluntarily and knowingly waive aid. This section shall not apply to CalWORKs 
(Welfare to Work) supportive services payments (see Section 42-750.213). In the Feed 
Stamp CalFresh Program, benefits shall be continued on the basis authorized immediately 
prior to the notice of adverse action. (Continued) 


.52 If the notice proposing action is required to be timely and is not, the hearing request 
shall be required to be filed before the next date on which the proposed action could 
become effective based on timely notice. (Continued) 


.522 In the Feed—Stamp CalFresh Program if a recipient fails to file a hearing 
request before the effective date of the proposed action, aid pending is 
appropriate provided the recipient establishes good cause with the State 
Hearings Division or the Administrative Law Judge (see Section 63-804.613). 
(Continued) 


6 Aid pending shall cease when: (Continued) 
.64 The claimant is granted a postponement of the hearing by the Administrative Law 
Judge at the hearing for a reason that does not constitute good cause as specified in 


Section 22-053.113. 


.641 This provision shall not apply to a first time postponement in the Feed-Stamp 
CalFresh Program. 


.65 In the Feed-Stamp CalFresh Program, the certification period expires (see Section 
63-804.642(a)). (Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
Reference: Sections 10553, 10554, 10613, 11209, and 11265.1, Welfare and Institutions 


Code; 7 CFR 273.15(c)(4); 45 CFR 205.10; 45 CFR 255.2(h)(2); 45 CFR 
256.2(c); and 45 CFR 256.4(d). 














Amend Section 20-305 to read: 


22-305 GENERAL PROVISIONS (Continued) 22-305 
4 Definitions 


The definitions in Section 22-001 shall apply unless they are specifically provided for in 
this chapter. The following additional definitions, in alphabetical order, shall apply 
wherever the terms are used in this chapter: (Continued) 


42 Intentional Program Violation (IPV) — Means an action by an individual, for the 
purpose of establishing or maintaining the family's eligibility for AFDC CalWORKs 
or for increasing or preventing a reduction in the amount of the grant, which is 
intentionally: 


421 A false or misleading statement or misrepresentation, concealment, or 
withholding of facts, or 


.422 Any act intended to mislead, misrepresent, conceal, or withhold facts or 
propound a falsity. 


HANDBOOK BEGINS HERE 


(a) Handbook Section 22-305.422(a)(QR) et_seg. shall become inoperative and 


Handbook Section 22-305.422(a)(SAR) et seq. shall become operative in a 
county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


To determine what constitutes an IPV, CDSS recognizes a distinction in the 
following: 


(1) 





an IPV. 








(QR) 


(QR) 


(2) 


(3) 


EXAMPLE: In completing the Quarterly Eligibility Report (QR 7), 
respondent checks the box indicating the family has no income. 
Respondent also checks box indicating that no one had started 
employment in the QR 7 Reporting Period. County evidence indicates 
respondent did start work during the QR Data Month, but it was reported 
that no one had started work. Respondent also did receive earnings in 
each of the months under review. 


EXAMPLE: In completing the Semi-Annual Eligibility Report (SAR 7), 
respondent reports that the family has no income. Respondent also states 
that no one had started employment in the SAR 7 Reporting Period. 
County evidence indicates respondent did start work during the SAR 
Data Month, but it was reported that no one had_ started work. 


Respondent also did receive earnings in each of the months under 
review. 





Incorrect representation, negligence, or omissions because of a mistake 
or a lack of understanding of eligibility requirements which do not result 
in an IPV. 





EXAMPLE: Respondent reports on the QR 7 that he/she began 
employment the last week of the Data Month, and that he/she will be 
paid every two weeks. Respondent completes a subsequent QR 7 and 
checks the "No" box for income received in the month. 


EXAMPLE: Respondent reports on the SAWS 2 that he/she began 
employment the last week of the fifth month of the SAR Payment Period 
and that he/she will be paid every two weeks. Respondent completes the 


subsequent SAR 7 and reports that they did not receive any income in the 
Data Month. 




















(QR) 


(SAR) 


The CWD's omission, neglect, or error in explaining requirements for 
assistance or in processing information, which does not result in an IPV. 





EXAMPLE: Respondent completes QR 7 without answering question 
relating to household’s receipt of income during the Data Month. 
Respondent does this for two quarters and the county fails to return the 
QR 7 as incomplete. Evidence establishes respondent had income during 
the Data Month. 


EXAMPLE: Respondent completes the SAR 7 without answering the 
question relating to household's receipt_of income during the Data 
Month. The county fails to return the SAR 7 as incomplete. Evidence 
establishes respondent had income during the Data Month. 


HANDBOOK ENDS HERE 


.43 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.1, 11265.2, and 11265.3, Welfare and Institutions Code; and 45 
CFR 235,112(b) and .113(b)(2). 











Amend Section 40-036 to read: 


40-036 IMPLEMENTATION OF QUARTERLY REPORTING PROSPECTIVE 40-036 
BUDGETING FOR CalWORKs RECIPIENTS (Continued) 


3 QR/PB regulations will no longer be operative upon the date that Semi-Annual Reporting 
(SAR) becomes effective in that county, pursuant to the County's SAR Declaration (see 
Section 40-037). 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; and Section 71, 
Assembly Bill (AB) 444 (Chapter 1022, Statutes of 2002), as amended by 
Section 3, AB 1402 (Chapter 398, Statutes of 2003); and AB 6 (Chapter 501, 
Statutes of 2011). 


Reference: Sections 11265.1, 11265.2, and 11265.3, Welfare and Institutions Code; 
Section 70, AB 444 (Chapter 1022, Statutes of 2002); and Section 71, AB 444 
(Chapter 1022, Statutes of 2002), as amended by Section 3, AB 1402 (Chapter 


398, Statutes of 2003); and AB 6 (Chapter 501, Statutes of 2011). 











Adopt Section 40-038 to read: 





40-038 IMPLEMENTATION OF SEMI-ANNUAL REPORTING FOR 40-038 


CalWORKs RECIPIENTS 


al Effective Date 


ad Divisions Impacted by 
Semi-Annual Reporting 


All regulatory _ action implementing the 
provisions of Semi-Annual Reporting (SAR) as 
authorized by Assembly Bill (AB) 6 (Chapter 
501, Statutes of 2011), shall become effective for 
recipient cases upon semi-annual reporting 
becoming operative in the county in which they 
reside pursuant to the County's SAR Declaration. 
The SAR Declaration is a letter submitted from 
the County Welfare Department Director to the 
Director _of _ CDSS confirming SAR 


implementation in that county. Counties must 


implement semi-annual reporting as early _as 
April 2013 and no later than October 2013. 
Semi-annual_ reporting regulations include _a 
unique regulation design which includes_a 
tandem format for the operation of both quarterly 
and semi-annual reporting systems to account for 
the staggered implementation dates. Regulations 
that become obsolete under Semi-Annual 
Reporting are labeled as (QR). Regulations that 
are operative under Semi-Annual Reporting are 
labeled (SAR). Regulations not labeled are 
applicable to both reporting systems and 
therefore remain unchanged. In addition, each 
regulation impacted by SAR _ includes a 
disclaimer stating SAR regulations will replace 
the OR regulations once SAR is implemented by 
the county. 


Division 22, 40, 41, 42. 44, 47, 48, 80, 82, and 
89. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; Assembly Bill (AB) 
6 (Chapter 501, Statutes of 2011). 


Reference: Sections 11265.1, 11265.2, and 11265.3, Welfare and Institutions Code_as 


amended by AB 6 (Chapter 501, Statutes of 2011). 











Amend Section 40-103 to read: 


40-103 DEFINITIONS AND DESIGNATIONS — GENERAL (Continued) 40-103 
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: e-in-that-county,_pursua R/PB Declaration. Section 
40-103.5(SAR) et_seq. shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) Quarterly Reporting Cycle — The quarterly reporting (QR) cycle is comprised of three 
consecutive months which constitute a QR Payment Quarter. The following terminology 
is used to describe the months and the quarter of an individual QR cycle: 


(SAR) Semi-Annual Reporting Cycle — The semi-annual reporting (SAR) cycle is comprised of 
six_consecutive months which constitute _a SAR Payment Period. The following 
terminology is used to describe the months and the period of an individual SAR cycle: 


(QR) .51 QR Payment Quarter — the quarter for which cash aid is paid/issued. A quarter is 
comprised of three consecutive calendar months. The QR Payment Quarter begins 
the first day immediately following the QR Submit Month. 


(SAR) .51 SAR Payment Period — the six month period for which cash aid is paid/issued. A 
SAR Payment Period is comprised of six consecutive calendar months. The SAR 
Payment Period begins the first day following the SAR Submit Month. The SAR 
Payment Period can be the six months following the submittal of the SAR 7 or the 
completion of the SAWS 2. 


(QR) .52 Next QR Payment Quarter — the quarter immediately following the QR Submit 
Month. 


(SAR) .52 Next SAR Payment Period — the SAR Payment Period immediately following the 
SAR Submit Month. 


(QR) .53 QR Data Month — the month for which the recipient reports all information necessary 
to determine eligibility. The QR Data Month is the second month of each QR 
Payment Quarter. 


(SAR) .53 SAR Data Month — the month for which the recipient reports all information 
necessary to determine eligibility on either the SAR 7 or the SAWS 2. The SAR 
Data Month is the fifth month of each SAR Payment Period. Only information from 


the Data Month and any known changes must be reported on the SAR 7: however, all 
available information must be included on the SAWS 2. 











‘(QR) .54 QR Submit Month — the month in which the QR 7 is required to be submitted to the 
county. The QR Submit Month immediately follows the QR Data Month and is the 
third month of each QR Payment Quarter. 


(SAR) .54 SAR Submit Month — the month in which the SAR 7 or the annual redetermination 
of eligibility is required to be completed and submitted to the county. The SAR 
Submit Month immediately follows the SAR Data Month and i is the sixth month of 


each SAR Payment Period. 








HANDBOOK BEGINS HERE 


(QR) The following table illustrates how months are arranged in a QR cycle. 


a QR Data Month | QR Submit Month QR Payment Quarter 


(SAR) The following table illustrates how months are arranged in a SAR cycle. Note that the SAR 
cycles are based on the Beginning Date of Aid (BDA) in order to ensure the SAR cycle is 
aligned with the redetermination/recertification date. 




















Mi SAR Payment Period 


EDA 
SAR Payment Month 4 SAR Data SAR Submit 
Period Begins ba ins Month Month/ 
SAR 7 is due 


Second SAR Payment Period 


| July | August | September _| October __| November | December | 
SAR Payment Month? 2 Month 3 Month 4 SAR Data Data SAR Submit ‘AR Submit 
Period Begins Month Month/ 
RD/RC is due 


HANDBOOK ENDS HERE 





(QR) .55 QR7 Reporting Period — The QR Data Month and the two preceding months. 


(SAR) .55 SAR Reporting Period — The SAR Data Month and the five preceding months. The 
SAR Reporting Period generally refers to the period of time since the last mandato 


report (SAR 7 or SAWS 2) was completed. (Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 








Reference: Sections 10553, 10554, 10604, 11056, and 11265.1, Welfare and Institutions 
Code; and 45 CFR 206.10(a)(1)(ii). 
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Amend Section 40-105 to read: 


40-105 APPLICANT AND RECIPIENT RESPONSIBILITY 40-105 


Jl Assuming Responsibility Within His/Her Capabilities (Continued) 





pursuanttethe Directors _OR/PB Declaration. Section 40- 105. 14(OR) shall ee 
inoperative and Section 40-105.14(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County's SAR Declaration. 





(QR) Applicants shall report within five calendar days of the occurrence, any change in any of 
these facts (see Section 40-181.1(e)(1)(QR)) and recipients shall report within ten 
calendar days of the occurrence, any change required to be reported during the quarter 
(see Section 44-316(QR)). 


(SAR) Applicants shall report within five calendar days of the occurrence, any change in any of 
these facts (see Section 40-181.1(e)(1)(SAR)) and recipients shall report within ten 
calendar days of the occurrence, any change required to be reported during the semi- 
annual period (see Section 44-316(SAR)). (Continued) 


2 Social Security Number (SSN) (Continued) 


oa 


.22 Verification of a completed SSN application on behalf of a newborn child(ren) to be 
added to the AU shall be submitted to the county no later than the last day of the 
month following the month in which the mother is released from the hospital. 


.221 When a newborn child has been enumerated at birth, Form SSA 2853 is 
acceptable proof of application if it contains the name of the newborn, as well 
as the date and signature of an authorized hospital official. 


(a) The SSN shall be furnished to the county within six months after receipt 
of the number or at redetermination, whichever occurs first. 


HANDBOOK BEGINS HERE 
.222 (a) Example: Mother was discharged from the hospital on February 15, she 


has through March 31 to apply for an SSN for the newborn and submit 
verification of a completed application. 
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4 


(QR) 


(SAR) 


(h) Se 





fQOR4 Example: Mother gave birth on May 8, but was not released from the 
hospital until May 20. She reported the birth of the child in May 
requesting that the child be added to her grant. The time period to apply 
for an SSN for the child and submit verification of a completed 
application to the county begins on May 21 and ends on June 30. 
(Continued) 


HANDBOOK ENDS HERE 


.25 Asa condition of eligibility, applicants for and recipients of AFDE€ CalWORKs shall 


cooperate in resolving any discrepancies regarding SSNs, such:as discrepancies 
arising from a cross-check of agency SSN files with those of the SSA. When there is 
a failure to cooperate, aid shall be denied or discontinued only for the member(s) of 
the AU whose SSN(s) is in question. (Continued) 


Immunization Requirements (Continued) 









county,_pursuanttotheDirector's-OR/PB Declaration. Section 40-105.4(h)(QR) shall 
become inoperative and Section 40-105.4(h)(SAR) shall become operative in a county on 


. the date SAR becomes effective in that county, pursuant to the County's SAR Declaration. 


Restoration of Aid 





Once verification of immunization is submitted the grant is increased to reflect the 
needs of the parent(s)/caretaker relative effective the first of the month following the 
month in which verification is received (see Section 44-316.331(d)(QR)). 


Once verification of immunization is submitted the grant is increased to reflect the 
needs of the parent(s)/caretaker relative effective the first of the month following the 
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month in which verification is received (see Section 44-316.331(d)(SAR)). 
(Continued) 


AS. School Attendance Requirements (Continued) 





SAR 












anh pursuant te-the Directe R, eclaratien. Section 40-105.5(2)(OR) shall 
become inoperative and Section 40-105.5(g)(SAR) shall become operative in a county on 
the date SAR becomes effective in that county, pursuant to the County’s SAR Declaration. 






Restoration of Aid 





The needs of the parent(s)/caretaker relative or child(ren) shall be restored effective 
the first of the month following the month in which verification of regular school 
attendance is received (See Section 44-316.331(d)(QR)). 


The needs of the parent(s)/caretaker relative or child(ren) shall be restored effective 
the first of the month following the month in which verification of regular school 
attendance is received (See Section 44-316.331(d)(SAR)). 


Authority cited: Sections 10553, 10554, 10604, 11209, 11253.5, 11265.2, 11265.3, 11265.8, 


Reference: 


11266, 11268, 11450.5, and 11486, Welfare and Institutions Code, SB 72 
(Chapter 8, Statutes of 2011), Section 42. 


Sections 10553, 10554, 10604, 11017, 11209, 11253.5, 11265.3, 11265.8, 
11266, 11268, 11450, 11451.5, 11453, 11486, 13283, 14005.2, and 18945, 
Welfare and Institutions Code; Section 48200, Education Code; 45 CFR 
205.42(d)(2)(v)(A) and (B), as printed in Federal Register, Vol. 57, No. 198, 
Tuesday, October 13, 1992, page 46808; 45 CFR 205.52(a)(1) and (2); 45 CFR 
233.10(a)(1)(iv) and 235.112(b); 45 CFR 400.43; 7 CFR 273.16(b); 8 United 
States Code (USC) 1182(d)(5)(B); 42 U.S.C. 402(a)(6) and 616(b); and 
Section 301(a)(1)(A) and (B) of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (Public Law 104-193): California's 
Temporary Assistance for Needy Families State Plan dated October 9, 1996 
and effective November 26, 1996; The Trafficking Victims Protection Act of 
2000 (P.L. 106-386), Sections 107(b)(1)(A), (B), and (C); The Trafficking 
Victims Protection Reauthorization Act of 2003 (Public Law 108-193). 
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Amend Section 40-107 to read: 


40-107 COUNTY RESPONSIBILITY 40-107 


(a) Assisting the Applicant (Continued) 








(3) Sect 


te-the Directer’s QOR/PB Declaration. Reserved 
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(4) (Continued) 
(6) Applicants shall be informed: 


(A) that they may apply for feed-stamps CalFresh at the same time as they apply 
for AEDE CalWORKs. 


(B) that, if they apply for feed-stamps CalFresh at the same time as they apply for 
AFDGE CalWORKs, they have the right to file a joint application and shall have 
a single interview for both programs. 


(C) in written form, and orally as appropriate, of the AFDC—andFeedStamp 
CalWORKs and CalFresh programs, explaining the rules regarding eligibility 
and benefits available from both programs, and that the application interview 
for AFDC CalWORKs is sufficient for applying for feed—stamps CalFresh. 
(Continued) 


(d) Grant Determination 


Once the applicant's eligibility is established, the county is responsible for determining 
the applicant's financial and medical needs. The county is further responsible for 
developing and carrying out plans for meeting such needs within the limitations of the 
W&IC, the Regulations of the State California Department of Social Services and the 
Department of Health Care Services. (Continued) 
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(f) 


(QR) 





Provision of Informational Materials 


(1) Informational materials required by CDSS shall either be given to applicants during 
the application interview or mailed with Notice of Action forms approving or 
restoring AFDC CalWORKs grants or Certifications for Medical Assistance (see 40- 


17446}@)3). 


(A) For AFBDCFG/AE CalWORKs, brochures describing benefits available under 
the Child Health and Disability Prevention (CHDP) program and how and 
where these benefits are provided within the county shall be given to the 
applicant during the application interview. Provision of CHDP informational 
materials shall be documented by notation upon the GA SAWS 2 form. 
(Continued) 





(2) The CWD shall inform all AFBE CalWORKs applicants/recipients of the 
availability of family planning services. For those AFD€ CalWORKs applicants/ 
recipients who voluntarily request such services, the CWD shall provide information 
and referral for family planning services. (See Section 40-131.3(h).) (Continued) 


(B) The CWD shall display in waiting rooms and make available to AFDC 
CalWORKs applicants/recipients, copies of notices, pamphlets and other 
written materials which contain information concerning the availability of 
family planning services. 


(C) The CWD shall ensure that written notice of the availability of family planning 
services is sent to: (1) applicants for AFDE€ CalWORKs upon denial of AFDG 
CalWORKs benefits; or (2) all AFDE€ CalWORKs recipients upon termination 
of AEDC CalWORKs benefits. (Continued) 








40-107()(OR) et seq. shall become inoperative and Section 40-107(j)(SAR) et seq. shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 


Establishing the Quarterly Reporting Cycle 


Applicants shall be assigned a specific Quarterly Reporting (QR) cycle using the 
application date, the terminal digit of the case number, or other method determined by the 
county. To the extent possible, the county should align the CalWORKs annual 
redetermination of eligibility with the Food Stamp certification period and should also 
align the redetermination/recertification with the month the QR 7 is due (QR Submit 
Month). The county shall provide the QR 7 at the end of each QR Data Month, but no 
later than the first day of each QR Submit Month. The county must provide the recipient 
with a written notice that will include: 


| (SAR) Establishing the Semi-Annual Reporting Cycle 
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Applicants shall be assigned a specific Semi-Annual Reporting (SAR) cycle using their 


beginning date of aid. If the applicant has an existing CalFresh recertification period, the 
county shall align the SAR cycle with the existing recertification period. The county 
must align the CalWORKs annual redetermination of eligibility with the CalFresh 
certification period. The redetermination/recertification acts as the second semi-annual 
report so it must also be aligned with the SAR Submit Month. The county shall provide 
the SAR 7 or SAWS 2 to the recipient by the end of the SAR Data Month in the SAR 
Payment Period in which it is due. The county must provide the recipient with a written 


notice that will include: 
(QR) (1) The AU's individual QR cycle, 


(SAR) (1) The AU's individual SAR cycle, 


(QR) (2) The month in which the initial QR 7 and subsequent QR 7s are due, and 


(SAR) (2) The months in which the SAR 7 and the annual redetermination of eligibility (SAWS 
2) are due, and 


(QR) (3) The QR Data Month they will be responsible for reporting information. 


(SAR) (3) The SAR Data Months they will be responsible for reporting information. 


(QR) (A) Quarterly Reporting Cycle Based on Application Date 


The county shall establish three QR cycles, each comprised of four QR 
Payment Quarters (see Section 40-103.5(QR)). The county shall assign the 
applicant to one of these cycles based on the month of application. The month 
of application shall be considered the first month of the QR Payment Quarter 
regardless of whether cash aid is issued in that month. 


(SAR) (A) Semi-Annual Reporting Cycle Based on Beginning Date of Aid 


The county shall establish six SAR cycles, each_comprised_of two SAR 
Payment Periods (see Section 40-103.5(SAR)). The county shall assign the 


applicant to one of these cycles based on the beginning month of aid. Unless 
the SAR cycle is being established to align with an existing CalFresh 
recertification date, the beginning month of aid shall be considered the first 
month of the SAR Payment Period. 


HANDBOOK BEGINS HERE 


(QR) This model requires CWDs to consider a client's application month as the first month of 
the QR Payment Quarter. This month will begin the QR cycle for the new reporting 
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system. Clients will be assigned to one of three cycles, based on their application date. 
For purposes of discussing months within the cycle, the following definitions will apply: 


QR Payment Quarter — the quarter in which benefits are paid. The QR Payment Quarter 
will include three consecutive months. The month of application will be considered the 
first month of the “QR payment quarter” for purposes of identifying the appropriate client 
reporting cycle, regardless of whether benefits are issued in that month or as a 
supplemental payment in a subsequent month. 


QR_ Data Month — the 2nd month of the quarter for which the client reports all 
information necessary to determine eligibility and 


QR Submit Month — The third month of the quarter in which the QR 7 is required to be 
submitted to the CWD. 
(Application 


February March April May June 
Month) 
QR Payment QR Submit QR Payment QR Data QR Submit 
Quarter Begins Month Month Quarter Begins Month Month 
QR Payment QR Data QR Submit QR Payment ~ QR Data QR Submit 
Quarter Begins Month Month Quarter Begins Month Month 


| RVC due 









January 












January 
13th month 


Quarter Begins 
New FS Cert 
Period 





The following cycles would be assigned to each applicant, based on application date. 


Cycle 1: 





Aug September 
December 
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Cycle 3: : 
QR Data Month 
October 


This system enables the county to align the reporting/budgeting cycle with the FS recertification 
date. The month in which the certification period expires will always be the QR Submit Month, 
which will be when the recertification can be completed to set up the thirteenth month's 
allotment. 












ro} 





(SAR) This model requires CWDs to consider a client’s beginning date of aid as the first month 
of the SAR Payment Period. This month will begin the SAR cycle for the new reporting 
system. Clients will be assigned to one of six cycles, based on their beginning date of aid. 
For purposes of discussing months within the cycle, the following definitions will apply: 


SAR Payment Period — the six months in which benefits are paid. The SAR Payment _ 
Period will include six consecutive months. The beginning date of aid will be considered 
the first month of the "SAR Payment Period" for purposes of identifying the appropriate 


client reporting cycle. 











SAR Data Month — the fifth month of the SAR period for which the client reports all 
information necessary to determine eligibility, and 





SAR Submit Month — the sixth month of the SAR period in which the SAR 7 is required 
to be submitted to the CWD or the annual redetermination is required to be completed. 


Month Two Month Three Month Four SAR Data SAR Submit 
Month Month/ 
SAR 7 due 


SAR Payment Month Two Month Three Month Four SAR Data SAR Submit 
Period Begins Month Month 


ee ar eee | | RD/RC due 
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January 
(Beginning 
Date of Aid 
SAR Payment 
Period Begins 


































January 
(13th month) 
SAR Payment 


Period Begins 
New CalFresh 


Cert Period 





The following cycles would be assigned to each applicant, based on the beginnin dais of aid. 





yele 1: 


C 
Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 

Ma 


fJanuary May me 
July November | December 


Cycle 2: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


[February sf me 
jAugust | December 


Cycle 3: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


[March 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


[October sd Rebruary | March 


Cycle 5: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 
a 


October 
[November 


Cycle 6: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


Jung 
[December 


This system enables the county to align the reporting/budgeting cycle with the CalFresh 
recertification date. The month in which the certification period expires will always be the SAR 
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Submit Month, which will be when the recertification is completed to establish the thirteenth 
month’s allotment. 


(QR) (B) 


SAR) _(B) 


Authority cited: 


Reference: 


HANDBOOK ENDS HERE 
Quarterly Reporting Cycle Based on Terminal Digits 


The county shall establish three QR cycles, each for a particular set of 
numbers. Counties shall determine the groupings. The county shall assign a 
cycle to an applicant/recipient based on the last digit of his/her case number. 


Semi-Annual Reporting Cycles Based on Other Methods 


Under SAR, counties may establish reporting cycles based on factors 
established or approved by the department; however, the SAR cycle must be 


aligned with the CalWORKs _ redetermination date and the CalFresh 
recertification date. 


HANDBOOK BEGINS HERE 


This handbook section will become inoperative on the date that SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Following is one example of how a county might set up their QR cycle based 
on terminal digits: 


Cycle 1 will be assigned to cases ending in 0, 1, 2, and 3. 
Cycle 2 will be assigned to cases ending in 4, 5, and 6. 
Cycle 3 will be assigned to cases ending in 7, 8, and 9. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code; SB 72, 
(Chapter 8, Statutes of 2011), Section 42. 


Sections 10613, 11209, 11265.1, 11268, 11322.5, 11323.3, 11324.8(a), (b) and 
(c), 11454, 11454(b) and (e), 11454.2, 11495.1, and 11500, Welfare and 
Institutions Code; Seetien 37- ef AB-444 {Chapter 1022,Statutes-of2002); 42 
USC Sections 608(a)(7), 45 CFR 205.42(d)(2)(v)(A) and (B) as printed in 
Federal Register, Vol. 57, No. 198, Tuesday, October 13, 1992, page 46808; 45 
CFR 205.52(a)(1) and (2); 45 CFR 205.55; and California Department of 
Health Services Manual Letter 77-1; Federal Register, Vol. 75, No. 19, dated 


January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 40-119 to read: 


40-119 


HOW AND WHERE APPLICATION IS MADE (Continued) 40-119 


2 Optional Persons Section 40 110A shall become ineperative 


(QR) 


SAR 


| active in 1 ; 
Director’s—_QR/PBPeelaration- Section 40- 
119.2(OR) shall become inoperative and Section 40- 


119.2(SAR) shall become operative in a county on 


the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


: : 
SAWS J. he CA 74 lication for_addi 
anoptiosal pero 

The county shall consider either the SAWS 1, 


QR 3, or the QR 7 the application for adding an 
optional person. 


The county shall consider either the SAWS 1, 
SAR 3, or the SAR 7 the application for adding 
an optional person. 


3 Person Added to AU (Continued) 


31 C4 CW 8A A GA CW 8A "Statement of Facts to Add a 


Child Under 16 Years," or 


32 CACW 8 A GA CW 8 "Statement of Facts for Additional 


Persons." (Continued) — 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


45 CFR 206.10(a)(1)G@i), (a)(8), and (b)(2); 45 CFR 233.10(a)(1)Gi)(A) and 
(B); 45 CFR 233.100(a)(3)(iii) and (vi)(A); and Sections 11265.1, 11265.3, 
and 11450(b), Welfare and Institutions Code. 
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Amend Section 40-125 to read: 


40-125 REAPPLICATIONS, RESTORATIONS, AND 40-125 
COUNTY OF RESPONSIBILITY 
ei County Responsibility — General Requirements (Continued) 


.12 County Receipts for Hand-Carried Documents (Continued) 


.123 CWDs that maintain a system of logging hand-delivered documents are exempt 
from the receipts for documents requirement. 


HANDBOOK BEGINS HERE 





For farm laborers applying for AFDC CalWORKs on the basis of part-time employment, 
if the family has accompanied the employed member to a county, whether or not there is a 
home base in some other county, the county in which the family is presently located is 
responsible for accepting the application, determining eligibility, paying aid and 
providing services until the family returns to their home base, or if they have no home 
base, until the family remains in one county for a period of time at least 60 days. The 
employed member need not remain with the family, but may go to work in one or more 
other counties. 


HANDBOOK ENDS HERE 
| 2 Definitions (Continued) 
me Determining County of Responsibility - County Where Applicant Lives (Continued) 
.31 Applicant in County "B" Maintaining Living Place in County "A" 
HANDBOOK BEGINS HERE 
In AFDC CalWORKs, if the family remains in an established home in County "A" 
while one or more members are in County "B" for temporary employment, including 
farm labor, the entire family is considered to be living in County "A." 
HANDBOOK ENDS HERE 
.32 (Continued) 


4 Applicant is in County B but lives in County A 


1 Responsibility of County B 
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- County B shall assist in completing the application Form GA SAWS 1 and in 
securing the Statement of Facts (EA SAWS 2), and shall also obtain pertinent 
information and immediately send the application, the Statement of Facts and 
supporting documents and information to the county in which the applicant lives 
(County A). 


Upon the request of County A, County B shall assist in determining initial and 
continuing eligibility, developing a service plan, and in providing needed services to 
the applicant. 


When the applicant or recipient in a state hospital is to be released and will reside in 
a County B (see .32 above), County B shall also upon request of the State 
Department of Health Care Services or State Department of Social Services liaison 
staff, provide any needed assistance to expedite the application process or to 
determine continuing eligibility. This county shall also assist, as needed, in planning 
for care of the applicant outside the hospital, keeping County A informed promptly 
of its activities on behalf of the applicant. (Continued) 


California Youth Authority Parolees 


In AFDC CalWORKs the cost of care of California Youth Authority (CYA) parolees in 
foster homes is normally the responsibility of the CYA even though the child may be 
eligible te-AEDG for CalWORKs. However, the CYA does not have the means of 
providing support for the children of a parolee mother even though she is living in a 
boarding home. In such cases, the county should accept and process the application for 
the parolee mother's children. If they are found eligible, the caretaker mother is included 
in the AFDC CalWORKs grant as a needy parent. 


Financial responsibility for eligible Youth Authority wards who are living in their own 
homes or with relative is also carried by the county under the AFBDE CalWORKs 
program. (Continued) 


Request for Restoration of Aid 


When a county receives a request for restoration of aid, all provisions of Chapter 40-100 
shall apply except as modified below. 


.91 The county may require that the applicant complete a new Statement of Facts (CA 
SAWS 2) as specified in Sections 40-115.22 and 40-128.1, except as specified in 
Section 40-125.94. 


.911 The county shall determine on a case-by-case basis the need for completion of 


a new CA SAWS 2. Reasons for requesting a new GCA SAWS 2 may include 
but are not limited to, the following: (Continued) 
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.912 When the county determines that a new GA SAWS 2 is required, failure by the 
applicant to complete the GA SAWS 2 shall result in denial of the request for 
restoration (See Section 40-171.221(d)). 





aV¥-Yalatest- Matar 





pursuantte—the Director's-QR/PB Declaration: Section 40-125.92(QR) shall become 
inoperative and Section 40-125.92(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County's SAR Declaration. 


w, 





(QR) If the applicant is determined to be eligible within’ the month ' following 
discontinuance, the applicant must provide a current QR 7 unless a complete QR 7 
for the quarter in which the applicant was discontinued is in the county’s possession. 
The applicant may be assigned to the previous QR cycle or a new QR cycle based on 
the date of the most recent request for aid. 


(SAR) If the applicant_is determined to be eligible within the month following 
discontinuance, the applicant must provide a current SAR 7 unless a complete SAR 7 
for the SAR Payment Period in which the applicant was discontinued is in the 
county’s possession. The applicant may be assigned to the previous SAR cycle or a 


new SAR cycle as long as the SAR cycle remains aligned with their 
redetermination/recertification date. 





922 Repealed by Manual Letter No-EAS-98-03, effective 7/1/98. (Continued) 


.94 Section 40-125.94Q4R OR) shall become inoperative and Section 40-125.94(QR 
SAR) shall become operative in a county on the date QR/PB SAR becomes effective 


in that county, pursuant to the Diteeter's-QR/PB County's SAR Declaration. 





(QR) Restorations in the Calendar Month Following a QR 7 Related Discontinuance 
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(SAR) 





Restorations in the Calendar Month Following a SAR 7 Related Discontinuance 


941 


(QR) 


.942 


(MR) 


(QR) 


Section 40-125.941Q4R QR) shall become inoperative and Section 40- 
125.941(QR SAR) shall become operative in a county on the date OR/PB SAR 


becomes effective in that county, pursuant to the Directers-QR/PB County's 
SAR Declaration. 





When a recipient who has been discontinued for failure to submit a complete 
QR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, but after the first working day of the next QR Payment 
Quarter, the county shall determine if the recipient had good cause (Section 40- 
181.23(QR)) for failure to submit a complete report. 


When a recipient who has been discontinued for failure to submit_a complete 
SAR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, but after the first working day of the next SAR Payment 
Period, the county shall determine if the recipient had good cause (Section 40- 
181.23(SAR)) for failure to submit a complete report. - 


Section 40-125.942G4R QR) shall become inoperative and Section 40- 
125.942(QR SAR) shall become operative in a county on the date QOR/PB SAR 


becomes effective in that county, pursuant to the Direeter*s-QR/PB County's 
SAR Declaration. 





If the recipient had good cause for failure to submit a complete report, the 
discontinuance action shall be rescinded, eligibility redetermined and the grant 
amount computed based on information contained on the complete QR 7 
submitted by the recipient. 


If the recipient had good cause for failure to submit a complete report, the 
discontinuance action shall be rescinded, eligibility redetermined and the grant 
amount computed based _on information contained on the complete SAR 7 
submitted by the recipient. 
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943 


(SAR) 








elisibiitin—_accordance—with echo 40 -O4—arnd — Regue Q 
Resterations—of Aid. Section 40-125.943(QR) et seq. shall become 
inoperative and Section 40-125.943(SAR) et seq. shall become operative in a 


county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 








When a recipient who has been discontinued for failure to submit a complete 
OR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, and_is not found to have good cause, the CWD_ shall 
redetermine eligibility based on the information contained on the complete OR 
7 submitted by the recipient as follows: 


(a) Eligibility will be based _on recipient rules. The recipient will not be 
subject to applicant eligibility criteria. 


(b) An application (SAWS 1), Statement of Facts (SAWS 2), and intake 
interview are not required. 


(c) If found eligible, aid will be restored, prorated, effective the date that the 
recipient submitted the complete OR 7. (See Section 44-315.72 for 


instructions on how to calculate prorated benefit amounts.) 


When a recipient who has been discontinued for failure to submit a complete 
SAR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, and_is not found to have good cause, the CWD_ shall 
redetermine eligibility based_on the information contained on the complete 
SAR 7 submitted by the recipient as follows: 


(a) Eligibility will be based on recipient rules. The recipient will not be 
subject to applicant eligibility criteria. 


(b) An application (SAWS 1), Statement of Facts (SAWS 2), and intake 
interview are not required. 


(c) If found eligible, aid will be restored, prorated, effective the date that the 
recipient submitted the complete SAR 7. (See Section 44-315.72 for 
instructions on how to calculate prorated benefit amounts.) 





Restorations Based on Excess Property 
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(QR) 


When a former recipient requests restoration of cash aid after a discontinuance due to 
excess property, the county shall verify that the AU did not transfer assets for less 
than fair market value (see Section 42-221). 


.951 If an AU requests restoration of cash aid before the effective date of 
discontinuance, the county shall evaluate the property spend down and if the 
AU is verified property eligible, the county shall rescind the discontinuance. 


52 Section 40-125.952(OR) shall become inoperative and Section 40- 


125.952(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


+952 If a former recipient requests restoration after the effective date of 
discontinuance, the county shall determine the AU's eligibility and grant 
amount based on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous QR cycle or a new QR cycle based on the 
date cash aid is restored. 


SAR If a former recipient requests restoration after _the effective date of 
discontinuance, the county shall determine the AU’s eligibility and grant 
amount based_on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous SAR cycle or a new SAR cycle based on 


the date cash aid is restored; however the SAR cycle must remain aligned with 
the redetermination and recertification date. 





(QR) 


Restorations Based on Excess Income 


When an AU is discontinued due to excess income, the recipient may request 
restoration of cash aid if the AU experiences a loss or reduction of reasonably 
anticipated income that was used to determine financial ineligibility. 


.961 If an AU requests restoration of cash aid before the effective date of 
discontinuance, the county shall determine income eligibility and rescind the 
discontinuance if the AU is found eligible. 


:962 Section 40-125.962(QR) shall become inoperative and Section 40-125.962 
(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


>962 If a former recipient requests restoration after the effective date of 
discontinuance, the county shall determine the AU's eligibility and grant 
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Authority cited: 


Reference: 


amount based on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous QR cycle or a new QR cycle based on the 
date cash aid is restored. 


If _a former recipient requests restoration after the effective date of 
discontinuance, the county shall determine the AU’s eligibility and grant 
amount _based_on the information provided at the time of request_for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous SAR cycle or a new SAR cycle based on 
the date cash aid is restored; however the SAR cycle must remain aligned with 


the redetermination and recertification date. 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


45 CFR 233.60, Section 3510 (October 1961), Federal Handbook of Public 
Assistance Administration; Section 11349, Government Code; Sections 10553, 
10554, 10604, 11008, 11023.5, 11056, 11102, 11265.1, 11265.2, 11450.12, 
and 11451.5, Welfare and Institutions Code; and ACF-AT-94-5; Federal 
Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 


CFR 273.12(a)(1)(vii)]. 
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Amend Section 40-128 to read: 


40-128 APPLICANT'S STATEMENT OF FACTS 40-128 


il Filing the Statement of Facts 


.11 The applicant, in support of his/her application, shall complete, sign, and file with 
the county the Statement of Facts (GA SAWS 2) supporting his/her eligibility for 
assistance. The statement may be filed with the county at the time of application or 
at any subsequent time prior to completion of the determination of eligibility. In case 
of an applicant in "immediate need," see Section 40-129. (Continued) 


.12 Minor Parent Residing with Unaided Senior Parent(s). 


121 


(SAR) 


122 


Section 40-128.121(OR) shall become inoperative and Section 40- 
128.121(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


The minor parent (see Section 44-133.71) who applies for aid while residing in 
the same household as his/her unaided senior parent(s) must report the income 
of his/her parent(s). 


In addition to the form CA 2 or CA 20, the minor parent shall submit a 
complete Supplement to the Statement of Facts (CA 23) to the county welfare 
department. The minor parent is responsible for obtaining all information 
necessary to complete the CA 23 and for obtaining the necessary verification 
from the senior parent(s). The information and the submitted verification must 
provide the county welfare department with the facts necessary to make a 
correct eligibility and grant determination. 


The minor parent (see Section 44-133.51) who applies for aid while residing in 
the same household as his/her unaided senior parent(s) must report the income 
of his/her parent(s). 


In addition to the SAWS 2, the minor parent shall submit a Senior Parent 
Statement of Facts (SAR 23) to the county welfare department. The minor. 
parent is responsible for obtaining all information necessary to complete the 
SAR 23 and for obtaining the necessary verification from the senior parent(s). 
The information and the submitted verification must provide the county 
welfare department with the facts necessary to make a correct eligibility and 
grant determination. 


Section 40-128.122(OR) shall become inoperative and _ Section 40- 
128.122(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 
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(QR) Failure to provide a complete CA 23 (as defined in .121 above) shall result in 
the denial of aid to the minor parent and child in accordance with Section 40- 
105.1. 


SAR Failure to provide a complete SAR 23 (as defined in .121 above) shall result in 


the denial of aid to the minor parent and child in accordance with Section 40- 
105.1. 


.13. Aliens Sponsored by Agencies or Organizations 


.131 Section 40-128.131(QR) shall become inoperative and Section 40-128.131(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) An alien sponsored by an agency or organization (See Section 43-119.3) who 
applies for aid shall provide the County Welfare Department (CWD) with a 
statement of the ability of the sponsor to meet his/her needs. As a part of 
his/her application for aid on the form CA 2 or CA 20, the sponsored alien 
shall submit a complete Form CA 24 (Sponsoring Agency or Organization's 
Statement of Facts Regarding Ability to Meet the Alien's Needs) to the CWD. 
The alien is responsible for ensuring that the CA 24 is complete. 


SAR An alien sponsored by an agency or organization (See Section 43-119) who 
applies for aid shall provide the County Welfare Department (CWD) with a 
statement of the ability of the sponsor to meet his/her needs. As a part of 
his/her application for aid on the form SAWS 2, the sponsored alien shall 
submit a complete Form SAR 22 (Sponsor’s Statement of Facts) to the CWD. 
The alien is responsible for ensuring that the SAR 22 is complete. 


.132 Section 40-128.132(QR) shall become inoperative and Section 40- 


128.132(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) Failure to provide a complete CA 24 (as defined in .131 above) shall result in 
the denial of aid to the alien. 


SAR Failure to provide a complete SAR 22 (as defined in .131 above) shall result in 


the denial of aid to the alien. 

.14 A change in an aid recipient's status from that of a medically needy person certified 
for medical assistance to that of a grant recipient requires a new application. A 
Statement of Facts (GA SAWS 2) is required before a cash grant is authorized for 
such person only in circumstances described in Section 40-183.5. 


2 Who May Sign the AFDG CalWORKs Statement of Facts 
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Every effort should be made to obtain the parent's or guardian's signature on the 
Statement of Facts (CA SAWS 2) regardless of who signs the application (GCA SAWS 1). 
However, a relative or the social service agency representative who has responsibility for 
the care and supervision of the child may sign the GCA SAWS 2 in the following 
instances: (Continued) 


.25 At county option, the placement worker shall have the authority to complete an FC 2 
in place of the CA SAWS 2 under the following circumstances: (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: 45 CFR 205.50(a)(1)(i)(A); 42 USC 602(a)(39); Family Support Action 


Transmittal 91-15 dated April 23, 1991; and Section 5053 of the Omnibus 
Budget Reconciliation Act (OBRA) of 1990. 
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Amend Section 40-131 to read: 


40-131 INTERVIEW REQUIREMENT 40-131 
1 Interview Required Prior to Granting Aid 


.11 A face-to-face interview with the applicant is required prior to the granting of aid. 
For the home visit requirement in AFDE CalWORKs, see Section 40-161. 


| .12 For any applicant who chooses to apply for both AFDC-and-feed stamps CalWORKs 

and CalFresh, as specified in Section 40-107(a)(S6)(B), the CWD shall conduct a 

single interview for both programs. AFDC CalWORKs applicants shall not be 

required to see a different eligibility worker or otherwise be subjected to two 
, interview requirements to obtain the benefits of both programs. 


HANDBOOK BEGINS HERE 
.121 Following the single interview, the application may be processed by separate 
workers to determine the eligibility and benefit levels for feed—stamps—and 
AFDC CalWORKs and CalFresh. 
HANDBOOK ENDS HERE 


2 Inability of Applicant to Participate in Interview (Continued) 


3 Content of Application Interview (Continued) 


(m) The furnishing of the Social Security Number (SSN) is a condition of eligibility 
required by 42 U.S.C. Section 462fa)}@5) 1320b-7(a)(1) of the Social Security Act, 
and that the SSN will be utilized in the administration of the AFDE€ CalWORKs 
Program. (Continued) 
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(q) 
(r) 


(6) 


(u) 


(v) 


(w) 


(Continued) 


The availability of transitional child care benefits and transitional Medi-Cal benefits for 
recipients who are discontinued from AFBE CalWORKs due to certain employment- 
related circumstances. (Continued) 


The availability of program activities and supportive services of the GAIN WTW 
Program for which applicants and recipients may be eligible. (See Sections 40-107(a)(6) 
and (a)(7).) (Continued) 


At application and each annual redetermination, applicants/recipients shall receive an 
informing notice regarding the availability of Stage One child care (see Section 47- 


301.2). 


HANDBOOK BEGINS HERE 





HANDBOOK ENDS HERE 


(Continued) 


Authority cited: Sections 10553, 10554, 10604, and 18904, Welfare and Institutions Code. 


Reference: Sections 10613, 11209, 11253.5, 11265.8, 11268(a), 11280, 11323.3, 


11324.8(a), AB 312, Chapter 1568, Statutes of 1990, 11495.1, 11500(b), and 
11511(a), Welfare and Institutions Code; Section 37 of AB 444 (Chapter 1022, 
Statutes of 2002); 7 U.S.C. 2020G), 7 CFR 273.2G), 42 U.S.C. 616(f), 
682(c)(2), (3) and (4), and_1320b-7(a)(1), 45 CFR 205.52(a)(1), 45 CFR 
250.20, 45 CFR 250.40(a) and (b); 45 CFR 255.1; 45 CFR 256.1(b), and 
Section 301(a)(1)(A) and (B) of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (Public Law 104-193): California's 
Temporary Assistance for Needy Families State Plan dated October 9, 1996 
and effective November 26, 1996. 
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Amend Section 40-173 to read: 


40-173 COUNTY DEPARTMENT RESPONSIBILITY FOR NOTIFYING 40-173 
APPLICANTS AND RECIPIENTS 





Prior to county action (except as provided in .7 below), the applicant or recipient shall be (a) 
notified of any county action which relates to his application, affects aid payment to him or his 
certification for medical assistance, or affects aid payments to him or his family, and (b) 
informed of his responsibility for reporting facts material to the determination of his eligibility. 
Such notification, advice, etc., shall be in simple understandable language. Required 
notifications are: 
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Director’s-OR/PB-Declaration- Section 40-173.1(QR) shall become inoperative and Section 
40-173.1(SAR) shall become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 
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(QR) Notice of County Action Granting Aid, Changing the Amount of the Grant, Changing the 
Recipient's Status or Not Changing the Amount of the Grant Following the Submittal of a 
Recipient Mid-quarter Report. 


SAR) Notice of County Action Granting Aid, Changing the Amount of the Grant, Changing the 
Recipient’s Status or Not Changing the Amount of the Grant Following the Submittal of 
a Recipient Mid-Period Report. 


Use appropriate Notice of Action form. Use appropriate Notice of Action form to report 
county action authorizing a supplemental grant or changing status from a cash grant to 
MN. (See Section 40-183.) (Continued) 


es) Notice to Recipient of His/Her Responsibility 
Use the GA SAWS 2A instruction sheet to notify the recipient of his/her responsibilities 


according to Section 40-181. The notification shall be given at least the following times: 
(Continued) 


8 Section 40-173.8(QR) et seq. shall become inoperative and Section 40-173.8(SAR) et seq. 
shall become operative in a county on the date QR/PB SAR becomes effective in that 
county, pursuant to the Direeter's-QR/PB County's SAR Declaration. 


(QR) Notification of Income Reporting Threshold (IRT) 
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(QR) Counties must inform each AU in writing of their individual IRT at least once per quarter. 
Informing shall also occur when MAP amount changes, when the AU or family MAP size 
changes, when there is a change of persons who are required to report income, at 
redetermination, or upon recipient request. The informing notice shall include: 


(SAR) Notification of Income Reporting Threshold (IRT) 


(SAR) Counties must inform each AU in writing of their individual IRT at least once per SAR 
period. Informing shall also occur when the AU or family MAP size changes, when there 
is a change of persons who are required to report income, when the amount of income 
used to calculate the grant changes, at redetermination, when the federal poverty levels 
are updated, upon recipient request and any other time the AU’s IRT amount changes. 
The informing notice shall include: 


(QR) .81 The requirement to report the receipt of gross monthly income that exceeds the IRT; 


(SAR) .81 The requirement to report the receipt of gross monthly income that exceeds the IRT; 


(QR) .82 The dollar amount of gross monthly income for the family MAP that exceeds the 
IRT; and 


(SAR) .82 The dollar amount of the IRT for the AU; and 





(QR) .83 The consequences of failing to report. 


(SAR) .83 The consequences of failing to report. 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10613, 11209, 11265.3, 11500(b), 11502(a) and (b), 
and 11511(a), Welfare and Institutions Code; 45 CFR 250.20; 45 CFR 
250.40(b); 45 CFR 255.1; 45 CFR 256.1(b); 45 CFR 256.2(b)(1); 45 CFR 
256.4(c); and Administration for Children and Families-Action Transmittal-91- 
1, dated June 16, 1992; and Section 301(a)(1)(A) and (B) of the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 
104-193): California's Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 
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Amend Section 40-181 to read: 


40-181 


1 


@® 


SAR 


CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY 40-181 


General County Responsibility 
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county,_pursuant te the Director's -OR/PB Declaration. Section 40-181.1(a)(OR) 
shall become inoperative and Section 40-181.1(a)(SAR) shall become operative in a 


county on the date SAR becomes effective in that county, pursuant to the County’s 
SAR Declaration. 





The county paying aid shall be responsible for continuing to determine eligibility to 
insure payment only to eligible recipients in the correct amount, to assist recipients to 
meet their financial and service needs as full as possible, and to make maximum use 
of their resources and capabilities; For CalWORKs cases, eligibility shall be 
established by the use of the SAWS 2 at the time of application and then at one-year 
intervals, and also by the QR 7, and by recipients mid-quarter reports (see Section 
44-316(QR) also see Section 82-832.3(QR)). 


The county paying aid shall be responsible for continuing to determine eligibility to 
insure payment only to eligible recipients in the correct amount, to assist recipients to 
meet their financial and service needs as fully as possible, and to make maximum use 
of their resources and capabilities. For CalWORKs cases, eligibility shall be 
established by the use of the SAWS 2 at the time of application and then at one-year 
intervals, and also by the SAR 7, and by recipient mid-period reports (see Sections 
44-316(SAR) and 82-832.3(SAR)). 


(1) Section 40-181.1(a)(1)(QR) shall become inoperative and Section 40- 
181.1(a)(1)(SAR) shall become operative in a county on the date QRPB SAR 


becomes effective in that county, pursuant to the Direeter's-QR/PB County's 
SAR Declaration. 


(QR) Eligibility regarding deprivation, household/AU composition, property, and the 


transfer of assets for less than fair market value shall only be determined on a 
quarterly basis based on the information reported on the QR 7. The county 
shall compare the information reported on the QR 7 with mid-quarter recipient 
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reports (see Section 44-316(QR)) for accuracy. (Also see Section 82- 
832.3(QR).) 


Eligibility regarding deprivation, household/AU composition, property, and the 
transfer of assets for less than fair market value shall only be determined on a 
semi-annual basis based on the information reported on the SAR 7 or the 
SAWS 2. The county shall compare the information reported on the SAR 7 or 
the SAWS 2 with any mid-period recipient reports for accuracy. (See Sections 
44-316(SAR) and 82-832.3(SAR).) 


Section 40-181.1(a)(2)(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County’s SAR 


Declaration. 


The SAR 7 only asks for the recipient to report any changes since he or she last 
reported in regards to property, deprivation, and household/AU composition. 
If a recipient reports on the SAR 7 that there have been no changes since they 
last reported, the information on the last verified report (the SAWS 2 or any 
verified mid-period report) shall be used to determine continuing eligibility. 


HANDBOOK BEGINS HERE 


Handbook Section 40-181.1(a)(3)(SAR) shall become operative in a county on 
the date SAR becomes effective in that county, pursuant to the County’s SAR 


Declaration. 


Example: A recipient is in a March through August SAR Payment Period. 
They make a voluntary mid-period report in April that they received an 
inheritance in the amount of $5,000 and provide verification. The county 
sends the recipient _a "no-change NOA" informing them that property is only 
evaluated once per SAR Payment Period. On the July SAR 7 submitted in 
August, the recipient reports that there have been no changes to their property 
since they last reported. The county discontinues the AU at the end of the SAR 
Payment Period for being over the property limit. 


HANDBOOK ENDS HERE 





Reserved - 








(c) AFDC-FC and Kin-GAP cases 


a) 























(1) For AFDC-FC cases, eligibility shall be established by use of the CA SAWS 2 
at the time of application if the parent or legal guardian is available and 
cooperating. If the parent or legal guardian is unavailable or not cooperating, 
eligibility shall be established by use of the CA SAWS 2 or FC 2. AFDC-FC 
eligibility shall be reestablished by use of the GA SAWS 2 or FC 2 at six- 
month intervals. (Continued) 





(d) 





Lacome—ane ive in punt on the date OR/PB_becex 


county,_pursuant_te—the Director's QR/PB Declaration. Section 40-181.1(d)(OR) 
shall become inoperative and Section _40-181.1(d)(SAR) shall become operative ina 


county on the date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





(QR) Additional determinations shall be made as necessary if unexpected changes in 
income or other circumstances occur which affect the eligibility or grant level of the 
recipient in accordance with Section 44-316(QR). 


SAR Additional determinations shall be made as necessary if unexpected changes in 
income or other circumstances occur which affect the eligibility or grant level of the 
recipient in accordance with Section 44-316(SAR). 


(e) Issuance of aid in the correct amount is a primary program objective. To achieve this 
objective it is essential that the county shall: 
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Section 40-181.1(e)(1)(OR) shall become inoperative and Section 40- 
181.1(e)(1)(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 
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(QR) 


(2) 


(QR) 








Give applicants and recipients at the time of application and at least once every 
12 months thereafter complete explanations in writing regarding factors which 
may cause ineligibility, underpayments or overpayments, penalties due to an 


. IPV, and their responsibility to report changes as prescribed by Section 40- 


105.14(QR) (Applicant and Recipient Responsibility). The factors which are 
to be explained shall include changes in income and resources, changes in 
need, etc. These requirements are met by the use of the SAWS 2A-QR in 
CalWORKs. These requirements are met by the use of the KG 2A in Kin- 
GAP. Verbal explanations shall also be given when necessary to assure 
understanding. The recipient shall signify his/her understanding of his/her 
responsibilities in writing. 


Give applicants and recipients at the time of application and at least once every 
12 months thereafter complete explanations in writing regarding factors which 
may cause ineligibility, underpayments or overpayments, penalties due to an 
IPV, and their responsibility to report changes as prescribed by Section 40- 
105.14(SAR) (Applicant and Recipient Responsibility). The factors which are 
to_be explained shall include changes in income and resources, changes in 
need, etc. These requirements are met by the use of the SAWS 2A in 
CalWORKs. These requirements are met by the use of the KG 2A in Kin- 
GAP. Verbal explanations shall also be given when necessary to assure 
understanding. The recipient shall signify his/her understanding of his/her 
responsibilities in writing. 















af 2 













Deelaration- Section 40-181.1(e)(2)(QR) shall become inoperative and Section 
40-181.1(e)(2)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 





In CalWORKs, the quarterly redetermination of eligibility shall follow the 
procedures described above. This requirement is met by the use of the QR 7. 
The QR 7 shall be carefully checked each quarter upon its receipt so that 
correct grant computations are made. Special care should be taken to correct 
grant adjustments for overpayments when income/resources change. 
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(MR) 


(QR) 


SAR 


2 


(SAR) In CalWORKs, the semi-annual redetermination of eligibility shall follow the 


(g) 


(h) 


procedures described in Section 40-181.1(a)._ This requirement is met by the 
use of the SAR 7 or the SAWS 2. The SAR 7 and SAWS 2 shall be carefully 
checked each semi-annual period upon receipt so that correct grant 
computations are made. Special care should be taken to correct_grant 
adjustments for overpayments when income/resources change. 


(3) (Continued) 





ee Section 40- 181. 1(e)(OR .) 


shall become inoperative and Section 40-181.1 SAR) shall become operative in a 


county on the date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





Aid shall not be discontinued due solely to circumstances beyond the control of the 
recipient which prevents reporting changes that are required to be reported within ten © 
calendar days of the change or prevents the prompt return of the SAWS 2 or QR 7 
eligibility redetermination forms. 


Aid shall not be discontinued due solely to circumstances beyond the control of the 
recipient which prevents reporting changes that are required to be reported within ten 
calendar days of the change or prevents the prompt return of the SAWS 2 or SAR 7 
eligibility redetermination forms. (See Section 40-181.216(SAR) for information on 
good cause determinations for failing to complete the annual redetermination timely 
and Section 40-181.23(SAR) for information on good cause determinations for 
failure to submit a complete SAR 7 timely.) 


(Continued) 


Periodic Determination of Eligibility 


.21 A redetermination of all circumstances of the recipient subject to change shall be 


completed at least once every twelve (12) months. The applicant/recipient shall 
complete the appropriate Statement of Facts at the time of application and at least 
once every 12 months after determination of eligibility. At the time of the annual 
redetermination and completion of the appropriate Statement of Facts, each recipient 
shall be either given or mailed informational material required by SCDSS. 


211 For AEDC-FG/G CalWORKs brochures describing benefits available under 
the Child Health and Disability Prevention (CHDP) program and how and 
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(SAR) 


where the benefits are provided within the county shall be given to the 
recipient during the redetermination interview specified in .311 below. 
Provisions of CHDP informational material. shall be documented by notation 
upon the CA SAWS 2 form. 





Section 40-181.212(SAR) et seq. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The annual redetermination must _be completed in the sixth month of the 
second Semi-Annual Payment Period of every year (six months after the SAR 
7_is submitted). Because the redetermination acts as the second income 
eligibility report, a complete SAWS 2 must be received by the 15th day of the 


- month in which it is due in order to allow sufficient time to determine benefit’ 


amounts and issue timely notice for the following Semi-Annual Payment 
Period. 


(a) Because the redetermination process acts_as the second semi-annual 
eligibility report, the redetermination must be aligned with the SAR 
reporting cycle. The redetermination must be completed in the 6th 
month of the SAR cycle in which a SAR 7 is not due. However, if for 
any reason a redetermination takes place outside of the normal SAR 
Cycle, the county shall act mid-period on all information to increase, 
decrease, or discontinue cash aid as appropriate. 


HANDBOOK BEGINS HERE 


Counties must align the CalWORKs redetermination period with the 
CalFresh recertification period (Section 63-504). In addition, counties 
must also align the submission of the annual redetermination with the 6th 
month of the SAR Payment Period in which a SAR 7 is not due. 


HANDBOOK ENDS HERE 


.213 Section 40-181.213(QR) shall become inoperative and Section 40-181.213 


(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 
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214 


SAR 


The determination shall be considered completed as soon as the appropriate 
Statement of Facts has been reviewed and a decision made and recorded by the 
Eligibility Worker as to whether eligibility continues or ineligibility exists. 
The next due date for completion of the Statement of Facts shall be established 
in relationship to this decision. In no event shall the decision on the completed 
Statement of Facts be delayed solely for the purpose of avoiding a change in 
the periodic due date of determination of eligibility. 


The determination shall be considered completed as soon as the appropriate 
Statement of Facts has been reviewed and a decision made and recorded by the 
Eligibility Worker as to whether eligibility continues or ineligibility exists. 
The Statement of Facts shall be due once a year, in the same month of each 


year, unless the redetermination date needs to be changed in order to align it 
with the CalFresh recertification date. 


Section 40-181.214(OR) shall become inoperative and _ section 40- 
181.214(SAR) et seq. shall become operative in a county on the date SAR 


becomes effective in that county, pursuant to the County's SAR Declaration. 


If a recipient's circumstances change in such a way that it is necessary to 
review certain aspects of eligibility before the next Statement of Facts is due, 
the county shall decide whether a new Statement of Facts shall be completed. 
If the county decides it is necessary that the Statement of Facts be completed 
before the scheduled redetermination date, the next due date shall be adjusted 
accordingly. 


Late Redeterminations 


(a) When the redetermination of eligibility (SAWS 2) is not received by the 
15th day of the month in which it is due, the county shall send the 
appropriate discontinuance notice. 


(b) In addition to the notice of discontinuance, the county shall attempt to 
make a personal contact with the recipient either by telephone or in a 
face-to-face_meeting. During the personal contact the county shall 
remind the recipient that a redetermination must be completed no later 
than the last day of the month in which it is due. 


(SAR) (1) When the recipient cannot be personally contacted, a written 


reminder notice, which shall include language specified by CDSS, 
shall be mailed no later than five days prior to the last calendar day 
of the month. Under no circumstances shall the reminder notice be 
mailed in the same envelope as the discontinuance notice required 
in Section 40-181.214(a)(SAR). 
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(SAR) (c) The CWD shall document in the case file how and when the contact was 
attempted or made. 


(SAR) (d) Ifthe recipient submits a completed SAWS 2 by close of business on the 
last day of the month in which it was due, the county shall rescind the 
discontinuance and determine eligibility and grant amount pursuant to 
40-181.215(SAR) and 44-315(SAR). 


215 Section 40-181.215(SAR) et seq. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 


SAR Processing Late Redeterminations 


(SAR) (a) Ifaredetermination is completed after the 15th but on or before the last 
day of the month, the county shall: 


(SAR) (1) Rescind the discontinuance action: and 





SAR (2) Determine eligibility based _on the information reported on the 
SAWS 2. 


(SAR) (b) Ifthe recipient submits a complete SAWS 2 during the month following 
discontinuance, upon recipient request, the CWD_ shall determine 
whether the recipient had good cause for failure to complete the 
redetermination timely, in accordance with Section 40-181.216(SAR). 


216 Section 40-181.216(SAR) et seg. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 


(SAR) Good Cause Determination for Failure to Complete a Redetermination Timely 


SAR A recipient may have good cause for not meeting the redetermination reporting 
requirements. Good cause exists only when the recipient cannot reasonably be 
expected to fulfill his/her reporting responsibilities due to factors outside of 
his/her control. The burden of proof rests with the recipient. 


(SAR) (a) A good cause exemption shall only be granted if the request is made by 
the parent, other caretaker relative, or an authorized representative. 


(SAR) (b) A request is defined as any clear expression to the county, whether verbal 
or_ written, that the recipient wants an opportunity to present his/her 
explanation for not meeting the redetermination reporting requirements. 
A request for a State Hearing also may be considered a request for good 

















(SAR) 


(SAR) 


SA 


a 


(QR) 


(QR) 


cause determination when the issue to be heard specifically relates to 
Section 40-181.21(SAR). 


(c) In lieu of a request, as required by (2) above, a county has the discretion 
to_independently determine that one of the situations specified in (d) 


below exists. 


(d) Good cause exists in only the following situations: 


(1) When the recipient is suffering from a mental or physical condition 
which prevents timely and complete reporting. 


(2) When the recipient's failure to submit a timely and complete report 
is directly attributable to county error. 


SAR 

SAR 
(SAR) (3) When the county finds other extenuating circumstances. 
R)  (e) 


When the recipient has good cause for not reporting timely, the county 


shall rescind the discontinuance. 


(f) ‘If the recipient is not found to have good cause for not reporting timely, 
the county shall determine eligibility based on applicant rules from the 
date that the complete SAWS 2 was submitted. 


(g) Ifthe SAWS 2 is received more than a month following discontinuance, 
it shall be treated as a request for restoration of aid and eligibility shall be 
determined based on applicant rules from the date the complete SAWS 2 
was received. (See Section 40-125.9.) 









laY 


pursuant tethe Director's OR/PB Declaration. Section 40-181.217(QR) and 
Handbook Section 40-181.217(QR) shall become inoperative and Section 40- 


181.217(SAR) et seg. shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 





If the redetermination process is established outside of the QR Data Month, the 
county shall act mid-quarter on all information to increase, decrease, or 
discontinue cash aid as appropriate. 


HANDBOOK BEGINS HERE 
Counties are encouraged to align the CalWORKs redetermination period with 


the Food Stamp Program recertification period (Section 63-504) to the extent 
possible. In addition, counties are strongly encouraged to align the submission 
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(SAR) 


of the annual redetermination with the submission of the QR 7, so that the QR 
Data Month information is also the information used for the redetermination. 


HANDBOOK ENDS HERE 


For CalWORKs purposes, a redetermination is complete when all of the 
following requirements are met: 


(a) 


The response to all questions pertaining to CalWORKs eligibility and 
grant amount shall provide the county with information sufficient to 
answer the question. The information provided on the SAWS 2 together 
with the submitted evidence must _be_ sufficient for the county to 
determine eligibility and grant amounts. This includes the income and 
any change in resources of a stepparent living in the home, and any 
person who is required to apply for aid under Section 40-118 but is 
excluded from the AU. Reported income shall include current earned, 
unearned, exempt, and nonexempt income and any reasonably 
anticipated changes to that income; and 


Evidence shall be submitted with the SAWS 2 to verify the gross amount 
of all earned income received and the date of receipt. Evidence shall be 
submitted to verify initial receipt _of or_a change in the amount of 
unearned income received. Such evidence includes but is not limited to: 
pay stubs, letters of award or benefits (such as unemployment, disability, 
or Social Security), statements showing interest_income, dividend 
income, tax return showing the amount of EIC received, etc. Documents 
and records submitted with the SAWS 2 shall be promptly returned to the 
recipient; and 


The address along with other information provided on the SAWS 2 shall 
be sufficient for county administrative purposes, including the ability to 
locate the recipient: and 


Information reported on the SAWS 2 must be consistent with other 
information which the county has verified to be accurate; and 


The SAWS 2 shall be signed under penalty of perjury by each natural or 
adoptive parent or aided spouse of a parent or other caretaker relative 
living in the home, unless an individual so specified is temporarily absent 
from the home (see Section 82-812): and 

The redetermination interview has been completed: and 


The SAWS 2 shall include the SAR 22 (Sponsors Statement of Facts, 
Income and Resources) when the recipient is a sponsored noncitizen. 
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(SAR) (h) The SAWS 2 shall include the SAR 23 (Senior Parent Statement_of 
Facts) when a minor parent lives with his/her senior parent (see Section 
89-201.5). 


2s .218 If the recipient is receiving or is potentially eligible to receive unconditionally 
available income, including but not limited to Old Age, Survivors, and 
Disability Insurance (OASDI) or benefits available to veterans of military 
service, it shall not be necessary to initiate a verification or referral procedure 
unless circumstances indicate a change in the recipient's eligibility for the 
benefit. 





216 219 If, during a redetermination, the county determines that a recipient is no longer 
exempt from cooperation requirements, the county shall enforce those 
requirements. 


HANDBOOK BEGINS HERE 


(az) See Section 82-510, Cooperation Requirements 















2 ien- Section 40-181.22(QR) shall become 


pursuant te the Director's OR/PB Declaration. 

inoperative and Section 40-181.22(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 





(QR) CalWORKs recipients shall, in addition to the annual completion of the SAWS 2, 
complete and return the QR 7 to the county by the 5th calendar day of each QR 
Submit Month but not before the first calendar day of that month. QR 7s not 
received by the 11th of the QR Submit Month shall be considered late. 


(SAR) CalWORKs recipients shall, in addition to the annual completion of the SAWS 2, 
complete _and return a SAR 7 to the county by the Sth calendar day of the SAR 


Submit Month in which a redetermination is not due, but not before the first calendar 





day of that month. SAR 7s not received by the 11th of the SAR Submit Month shall 
be considered late. 





at a+?<c OR /PPR 
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ien- Section 


40-181.221(QR) shall become inoperative and Section 40-181.221(SAR) shall 
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become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 


MR} Late CATs 


(QR) Late QR 7s 


(a) 


(QR) 





(b) 





SAR Late SAR 7s 
















D4 ax? C) 








Section 40-181.221(a)(OR) shall become inoperative and 
Section 40-181.221(a)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 











When the QR 7 is not received by the 11th day of the QR Submit Month 
or the QR 7 is received but is not complete in accordance with the 
completeness criteria specified in Section 40-181.241(QR), the county 
shall send the appropriate discontinuance notice. 


When the SAR 7 is not received by the 11th day of the SAR Submit 
Month or the SAR 7 is received but is not complete in accordance with 
the completeness criteria specified in Section 40-181.241(SAR), the 
county shall send the appropriate discontinuance notice. 

















ective inthe enh _pursvan the Directors _OR/P 
Declaration- Section 40-181.221(b)(QR) shall become inoperative and 
Section 40-181.221(b)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 
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(QR) 


(d) 





(QR) 


When a QR 7 has not been received at the county after the notice of 
discontinuance has been sent, the county shall attempt to make a personal 
contact with the recipient either by telephone or in a face-to-face 
meeting. During the personal contact the county shall remind the 
recipient that a complete QR 7 must be received by the county no later 
than the first working day of the next QR Payment Quarter. 


When a SAR 7 has not been received at the county after the notice of 
discontinuance has been sent, the county shall attempt to make a personal 
contact with the recipient either by telephone or in a face-to-face 
meeting. During the personal contact the county shall remind the 
recipient that a complete SAR 7 must be received by the county no later 
than the end of the first working day of the next SAR Payment Period. 


(1) When the recipient cannot be personally contacted, a written 
reminder notice, which shall include language specified by 
SCDSS, shall be mailed no later than five days prior to the last 
calendar day of the report month. Under no circumstances shall 
the reminder notice be mailed in the same envelope as the 
discontinuance notice required in Section 40-181.221(a). 
(Continued) 


















. 3 ? 


Declaration. Section 40-181.221(d)(QR) shall become inoperative and 
Section 40-181.221(d)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





If the recipient contacts the county on the first working day of the QR 
Payment Quarter to report nonreceipt of his or her warrant, the county 
shall inform the recipient of a pending discontinuance due to nonreceipt 
of a complete QR 7 and shall inform him/her that the discontinuance will 
be rescinded if a complete QR 7 is received by the end of that day. 


If the recipient contacts the county on the first working day of the SAR 
Payment Period to report nonreceipt of his or her benefits, the county 
shall inform the recipient of a pending discontinuance due to nonreceipt 
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(ef) 


of a complete SAR 7 and shall inform him/her that the discontinuance 
will be rescinded if a complete SAR 7 is received by the end of that day. 


Section 40-181.221(e)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County’s 
SAR Declaration. 


If the recipient turns in an incomplete SAR 7 to the county on or before 
the first working day of the next SAR Payment Period, the county shall 
attempt to make a personal contact with the recipient, either by phone or 


by mail, to inform them that their SAR 7 is still not complete and that the 
discontinuance still stands. 
















































ve—in_that-_county_pursuan he—Director’s -QR/P 
Section 40-181.221(f)(OR) shall become inoperative and 
Section 40-181.221(f)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 








The county shall not take action to notify the Local Child Support 
Agency or any affected employment or training program of a QR 7 
related discontinuance until after the first working day of the next QR 
Payment Quarter. 


The county shall not take action to notify the Local Child Support 
Agency or any affected employment or training program of a SAR 7 
related discontinuance until after the first working day of the next SAR 
Payment Period. 


.222 Section 40-181.222(OR) shall become inoperative and _ Section 40- 
181.222(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) 


SAR 


Processing Late GA QR 7s 


Processing Late SAR 7s 


(a) 
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Section 40-181.222(a)(OR) et seg. shall become 
inoperative and Section 40-181.222(a)(SAR) et seg. shall become 


operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 








~ 
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If a complete QR 7 is received after the 11th but on or before the first 
working day of the next QR Payment Quarter, the county shall: 


(1) Rescind the discontinuance action; and 


(2) Determine eligibility based on the information reported on the QR 
ds 


If a complete SAR 7 is received after the 11th but on or before the first 
working day of the next SAR Payment Period, the county shall: 


(1) Rescind the discontinuance action; and 





(2) Determine eligibility based _on the information reported _on the 
SAR 7. 


(Continued) 


Section 40-181.222(c)(OR) shall become inoperative and Section 40- 
181.222(c)(SAR) shall become operative in a county on the date SAR 


becomes effective _in that county, pursuant to the County's SAR 


Declaration. 


If a complete QR 7 is received after the first working day of the next OR 


Payment Quarter, but during the month following discontinuance for 


non-submittal of a complete OR 7. eligibility and benefits shall be 
determined as described in Section 40-125.943(QR). 


If a complete SAR 7 is received after the first working day of the next 
SAR Payment Period, but during the month following discontinuance for 
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non-submittal of a complete SAR 7, eligibility and benefits shall be 
determined as described in Section 40-125.943(SAR). 





Ley 
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40-181.223(QR) shall become inoperative and Section 40-181.223(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 





(QR) In reunification cases, as defined in Section 80-301(r)(4), the parents are not 
required to submit a quarterly eligibility report as long as the reunification plan 
remains in place. 


SAR In family reunification cases, as defined in Section 80-301(r)(4), the parents are 
not required to submit a semi-annual eligibility report as long as the 
reunification plan remains in place. 





pursuant+ethe Director's OR/PB Declaration. Section 40-181.23(QR) shall become 
inoperative and Section 40-181.23(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 








Good Cause Determination for Failure to Submit a Complete QR 7 Timely 


A recipient may have good cause for not meeting the quarterly reporting 
requirements. Good cause exists only when the recipient cannot reasonably be 
expected to fulfill his/her reporting responsibilities due to factors outside of his/her 
control. The burden of proof rests with the recipient. 


Good Cause Determination for Failure to Submit a Complete SAR 7 Timely 


51 











(SAR) 


A recipient may have good cause for not meeting the semi-annual reporting 
requirements. Good cause exists only when the recipient cannot reasonably be 
expected to fulfill his/her reporting responsibilities due to factors outside of his/her 
control. The burden of proof rests with the recipient. 





effective in that county, pursuant te the Directer’s OR/PB Declaration. 
40-181.231(QR) shall become inoperative and Section 40-181.231(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County’s SAR Declaration. 








(QR) A good cause exemption shall only be granted if the request is made by the 
parent, other caretaker relative, or an authorized representative unless a good 
cause determination is required in accordance with Section 40-125.94(QR) 
(Restoration in the Calendar Month Following a QR 7 Discontinuance). 


SAR A good cause exemption shall only be granted if the request_is made by the 
parent, other caretaker relative, or an authorized representative unless_a good 
cause determination is required in accordance with Section 40-125.94(SAR) 
(Restoration in the Calendar Month Following a SAR 7 Discontinuance). 











at pr” C) 
i 


Declaration- Section 40-181.231(a)(QR) shall become inoperative and 
Section 40-181.231(a)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





(QR) A request is defined as any clear expression to the county, whether verbal 
or written, that the recipient wants an opportunity to present his/her 
explanation for not meeting the quarterly reporting requirements. A 
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request for a State Hearing also may be considered a request for good 
cause determination when the issue to be heard specifically relates to 
Section 40-181.22(QR). 


(SAR) A request is defined as any clear expression to the county, whether verbal 


or written, that the recipient wants an opportunity to present his/her 
explanation for not meeting the semi-annual reporting requirements. A 
request for a State Hearing also may be considered a request for good 

. cause determination when the issue to be heard specifically relates to 
Section 40-181.22(SAR). 


.232 (Continued) 





eae Dies CREE Dee Section 40- 181 31.24(OR) shall Become 
inoperative and Section 40-181.24(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





Criteria for Evaluating Information Reported on the QR 7 


Criteria for Evaluating Information Reported on the SAR 7 





40-181.241 R shall (nee ino cea a Section 40- 181. 241 SAR) shall 


become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County’s SAR Declaration. 





For CalWORKs purposes, 2 QR 7 is complete when all the following 
requirements are met: 


For CalWORKs purposes, a SAR 7 is complete when all the following 
requirements are met: 


(a) 





ecleee: Section 40- 181 241(2OR) st ee eaonie aeeeiades and 
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SAR 


Section 40-181.241(a)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County’s 
SAR Declaration. 





The date the QR 7 is signed shall be no earlier than the first day of the 
QR Submit Month. 


The date the SAR 7 is signed shall be no earlier than the first day of the 
SAR Submit Month. 


(1) 


(QR) 













n-the-date OR, 
shall become inoperative and Section 40-181.241(a)(1)(SAR) shall 


become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 








This requirement is met when the date entered on the QR 7 by the 
recipient, together with other dated material provided with the QR 
7 and the date on which the county mailed or gave the QR 7 to the 
recipient, clearly establishes that the QR 7 was signed no earlier 
than the first day of the QR Submit Month. 


This requirement is met when the date entered on the SAR 7 by the 
recipient, together with other dated material provided with the 
SAR 7 and the date on which the county mailed or gave the SAR 7 
to the recipient, clearly establishes that the SAR 7 was signed no 
earlier than the first day of the SAR Submit Month. 
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(QR) 


SAR 


(QR) 


(c) 





















5 
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ien; Section 40-181.241(b)(QR) shall become inoperative and 
Section 40-181.241(b)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





hecam 








The address along with other information provided on the QR 7 shall be 
sufficient for county administrative purposes, including the ability to 
locate the recipient; and 


The address along with other information provided on the SAR 7 shall be 
sufficient for county administrative purposes, including the ability to 
locate the recipient; and 


Deelaratien- 
Section 40-181.241(c)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 








The QR 7 shall be signed under penalty of perjury by each natural or 
adoptive parent or aided spouse of a parent or other caretaker relative 
living in the home, unless an individual so specified is temporarily absent 
from the home (see Section 82-812); and 
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(d) 
(e) 


(QR) 





The SAR 7 shall be signed under penalty of perjury by each natural or 
adoptive parent or aided spouse of a parent or other caretaker relative 


living in the home, unless an individual so specified is temporarily absent 
from the home (see Section 82-812): and 


(Reserved) 






















a¥ 2 





e a Q 









Declaration. Section 40-181.241(e)(QR) shall become inoperative and 
Section 40-181.241(e)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





The response to all questions pertaining to CalWORKs eligibility and 
grant amount shall provide the county with information sufficient to 
answer the question. The information provided on the QR 7 together 
with the submitted evidence must be sufficient for the county to 
determine eligibility and/or grant amounts. This includes the income and 
any change in resources of a stepparent living in the home, and any 
person who is required to apply for aid under Section 40-118 but is 
excluded from the AU. Reported income shall include earned, unearned, 
exempt, and nonexempt income received during the QR Data Month and 
income reasonably anticipated to be received during the next QR 
Payment Quarter; and 


The response to all questions pertaining to CalWORKs eligibility and 
grant amount shall provide the county with information sufficient to 
answer the question. The information provided on the SAR 7 together 
with the submitted evidence must be sufficient for the county to 
determine eligibility and/or grant amounts. This includes the income and 
any change in resources of a stepparent living in the home, and any 
person who is required to apply for aid under Section 40-118 but is 
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(f) 


(QR) 


(SAR) - 


excluded from the AU. Reported income shall include earned, unearned, 
exempt, and nonexempt income received during the SAR Data Month 
and any reasonably anticipated changes to this income during the next 
SAR Payment Period; and 










vein_that-_county_pursuan he—Director’s_OR/PB 
Section 40-181.241(f)(QR) shall become inoperative and 
Section 40-181.241(f)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County’s 
SAR Declaration. 








Evidence shall be submitted with the QR 7 to verify the gross amount of 
all earned income received and the date of receipt. Evidence shall be 
submitted to verify initial receipt of or a change in the amount of 
unearmed income received. Such evidence includes but is not limited to: 
pay stubs, letters of award or benefits (such as unemployment, disability, 
or Social Security), statements showing interest income, dividend 
income, tax return showing the amount of EIC received, etc. Documents 
and records submitted with the QR 7 shall be promptly returned to the 
recipient; and 


Evidence shall be submitted with the SAR 7 to verify the gross amount 
of all earned income received and the date of receipt. Evidence shall be 
submitted to verify initial receipt of or a change in the amount of 
unearned income received. Such evidence includes but is not limited to: 
pay stubs, letters of award or benefits (such as unemployment, disability, 
or Social Securit statements showing interest_income, dividend 
income, tax return showing the amount of EIC received, etc. Documents 
and records submitted with the SAR 7 shall be promptly returned to the 
recipient; and 














(h) 


Declaration: Section 40-181.241(g)(QR) shall become inoperative and 
Section 40-181.241(g)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





Information reported on the QR 7 must be consistent with other 
information which the county has verified to be accurate; and 


Information reported_on the SAR 7 must be _consistent_with other 
information which the county has verified to be accurate, including ‘any 
verified mid-period reports; and 








hecome atte 


Section 40-181.241(h)(QR) shall become inoperative and 
Section 40-181.241(h)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





The QR 7 shall include form QR 72 (as defined in Section 40- 
181.25(QR)) when the recipient is a sponsored alien. 


The SAR 7 shall include form SAR 72 (as defined in Section 40- 
181.25(SAR)) when the recipient is a sponsored alien. 






















Declaration: Section 40-181.241(i)(QR) shall become inoperative and 
Section 40-181.241(i)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 











(QR) 


The Senior Parent Quarterly Income Report (QR 73) shall be submitted 
with the QR 7 when a minor parent lives with his/her senior parent (see 
Section 89-201.5). The completeness of the QR 73 shall be determined 
using the criteria for evaluating the completeness of the QR 7. 


SAR The Senior Parent Semi-Annual Income Report (SAR 73) shall be 


submitted with the SAR 7 when a minor parent lives with his/her senior 
parent (see Section 89-201.5). The completeness of the SAR 73 shall be 
determined using the criteria for evaluating the completeness of the SAR 


242 


243 


244 


(QR) 








Reserved 


The following information or evidence shall be provided before the appropriate 
deduction or disregard from earnings is allowed: 


(a) Verification of self-employment expenses (see Section 44-113.212 





181.244(OR) shall hecoiné inoperative and Section 40-181.244(SAR) shall 


become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 





Failure to provide the information or evidence specified in Section 40-181.243 
shall result in the disallowance of the deduction. Failure to provide the 
information on the form or to provide the evidence shall not, in and of itself, 
render the QR 7 incomplete as defined in Section 40-181.241(QR). 


Failure to provide the information or evidence specified in Section 40-181.243 
shall result in the disallowance of the deduction. Failure to provide the 
information on the form or to provide the evidence shall not, in and of itself, 
render the SAR 7 incomplete as defined in Section 40-181.241(SAR). 


.25 Sponsored Alien Reporting. 
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(QR) 


SAR 











pursuant—te—the_Director’s Declaration. Section 40-181.25(QR) shall become 
inoperative and Section 40-181.25(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





In addition to the Quarterly Eligibility Report (QR 7), the recipient who is a 
sponsored alien as defined in Section 43-119 shall report the income and resources of 
the sponsor. 


In_addition to the Semi-Annual Eligibility Report (SAR 7), the recipient who is a 
sponsored alien as defined in Section 43-119 shall report the income and resources of 
the sponsor. 





effective_inthat county pursuant te_the Directer’sDeelaration. Section 40- 
181.251(QR) shall become inoperative and Section 40-181.251(SAR) shall 
become operative in a county on the date SAR becomes effective in_that 


county, pursuant to the County's SAR Declaration. 





Reporting of the sponsor's income and resources. 





(QR) The recipient shall submit a completed Sponsors Quarterly Income and 


Resources Report (QR 72) to the county. The recipient is responsible for 
obtaining all information necessary to complete the QR 72 and for obtaining 
any cooperation necessary from the sponsor. 


SAR The recipient shall submit a completed Sponsors Semi-Annual Income and 
Resources Report (SAR 72) to the county. The recipient is responsible for 
obtaining all information necessary to complete the SAR 72 and for obtaining 
any cooperation necessary from the sponsor. 














(QR) 


181.252(OR) shall become inoperative and Section 40-181.252(SAR) shall 


become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 





The QR 72 shall be due by the 5th calendar day of the QR Submit Month but 
not before the first calendar day of the next QR Payment Quarter. When the 
county has not received the completed QR 72 by the 11th calendar day of the 
QR Submit Month, the recipient has not met the requirement for returning a 
complete QR 7. See Section 40-181.22(QR). The QR 72 shall be considered 
complete if all the following requirements are met: 


The SAR 72 shall be due by the 5th calendar day of the SAR Submit Month 
but not before the first calendar day of the next SAR Submit Month. When the 
county has not received the completed SAR 72 by the 11th calendar day of the 
SAR Submit Month, the recipient has not met the requirement for returning a 
complete SAR 7. See Section 40-181.22(SAR). The SAR 72 shall be 
considered complete if all the following requirements are met: 


(a) 
















‘= 
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Section 40-181.252(a)(C YR) shall become inoperative and Section 40- 
181.252(a)(SAR) shall become operative in a county on the date SAR 
becomes_effective_in that county, pursuant to the County's SAR 


Declaration. 





Dated no earlier than the first day of the QR Submit Month; and 


Dated no earlier than the first day of the SAR Submit Month; and 
(b) (Continued) 
(f) 
















Section 40-181.252(f)(QR) shall become inoperative and Section 40- 
181.252(f)(SAR) shall become operative in a county on the date SAR 


w, =, “A48, ~, 





61 











(QR) 





becomes effective in that county, pursuant to the County's SAR 


Declaration. 





Evidence shall be submitted with the QR 72 to establish the gross 
amount of income received by the sponsor, and the date of receipt. See 
Section 40-181.241(f)(QR) for examples of acceptable evidence. 


(SAR) Evidence shall be submitted with the SAR 72 to establish the gross 
amount of income received by the sponsor, and the date of receipt. See 
Section 40-181.241(f)(SAR) for examples of acceptable evidence. 





(QR) 


(SAR) 


181.253(QR) shall besoiie inoperative atid Section 40-181.253(SAR) shall 


become operative in a county on the date SAR becomes effective in_that 
county, pursuant to the County's SAR Declaration. 





A complete QR 7 includes form QR 72 (as defined in Section 40-181.251 
(QR)) when a member of the AU is a sponsored alien. The failure to provide a 
completed QR 72 on or before the 1st calendar day of the next QR Payment 
Quarter shall result in discontinuance for those members of the AU who are 
sponsored aliens. 


A complete SAR 7 includes form SAR 72 (as defined in Section 40- 


-181.251(SAR)) when a member of the AU is a sponsored alien. The failure to 


provide a completed SAR 72 on or before the Ist calendar day of the next SAR 
Payment Period shall result in discontinuance for those members of the AU 
who are sponsored aliens. 





pursuantte—theDirectors Declaration. Section 40- 181.26 R shall become 
inoperative and Section 40-181.26( SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 
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(QR) 


SAR 





Failure to report or verify the receipt of a child/spousal support disregard payment 
issued under Section 82-520.2 will not result in an incomplete QR 7 nor in 
termination of aid. 


Failure to report or verify the receipt of a child/spousal support disregard payment 


issued_under Section 82-520.2 will not result in an incomplete SAR 7 nor in 
termination of aid. 


Methods of Periodic Determination of Eligibility 


.31° Regulations governing the method of the initial determination also govern all 
continuing and periodic determinations. (See Sections 40-157 and 40-161.) 


311 


312 


(QR) 


SAR 


Annual redeterminations, using the CA SAWS 2 form, shall include an 
interview with the parent or person responsible for the child. Where the parent 
is institutionalized, the interview should be conducted with the person having 
the responsibility for care and control of the child. This interview shall include 
a discussion of the recipient's responsibility to cooperate in a quality control 
review [see Section 40-131.3 (q)]. 





RAC HIMN 2 anoarotize 





trotters te 


effective in—thatcount_pursuant tethe Directors Declaration, Section 40- 
181.312(QR) shall become inoperative and Section 40-181.312(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 





Quarterly redeterminations using the QR 7 form, or special nonscheduled 
investigations conducted by the county, may include an interview with the 
parent or person responsible for the child. 


Semi-Annual redeterminations using the SAR 7 form, or special nonscheduled 
investigations conducted by the county, may include an interview with the 
parent or person responsible for the child. 
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Section 40-181.32(OR) shall become 
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(QR) 


(SAR) 


33 





inoperative and Section 40-181.32(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





The recipient's statements or the statements of his/her guardian or any other person 
acting for him/her and completing the appropriate Statement of Facts and QR 7(s), 
together with information obtained from all other sources, shall be assessed in the 
light of facts previously known and in relation to potentials for change in eligibility 
status or amount of grant. . 


The recipient's statements or the statements of his/her guardian or any other person 

acting for him/her and completing the appropriate Statement of Facts and SAR 7/(s), 
together with information obtained from all other sources, shall be assessed _in the 

light of facts previously known and in relation to potentials for change j in eligibility 
status or amount of grant. 


(Continued) 


5 Determination of Eligibility During Absence From the State, County or Country 
(Continued) 


52 Except for children receiving Kin-GAP, when a periodic determination of eligibility 


is due during a recipient's temporary absence from the state or county, the Statement 
of Facts (GA SAWS 2) shall be sent to a welfare agency in the locality. Such agency 
shall be requested to interview the recipient, secure the signed GA SAWS 2 and 
return it with a report on the recipient's plan regarding his/her living arrangements, 
current needs and income, if he/she is out of state. (Continued) 


Authority cited: Sections 10553, 10554, 10604, 11203, 11265.1, 11369, and 18904, Welfare 


Reference: 


and Institutions Code. 


42 U.S.C. 616(b) and (f); 45 CFR 233.28 and 233.29(c); and 45 CFR 
235.112(b); 7 CFR 273.16(b); Sections 10063, 10553, 10554, 10604, 11008, 
11203, 11253.5, 11254, 11265, 11265.1, 11265.2, 11265.3, 11265.8, 11280, 
11450.12, 11451.5, 11486, and 11495.1, Welfare and Institutions Code; 
Section _37_0f AB—444(Chapter_1022, Statutes—of-2002): and Section 
301(a)(1)(A) and (B) of the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (Public Law 104-193): California's Temporary 
Assistance for Needy Families State Plan dated October 9, 1996 and effective 
November 26, 1996; Federal Register, Vol. 75, No. 19, dated January 29, 2010, 
pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 40-188 to read: 


40-188 TRANSFER PROCEDURE 
l First County 


.13 Provide Documentation 


.131 CalWORKs 


.14 Determine Eligibility 


(QR) 





40-188 
The first county shall: (Continued) 


Provide the second county within seven working 
days from the date that the first county notifies 
the second county of a case transfer (per Section 
40-188.11), with copies of the most recent: 


CATSAWS 1 (Application for Cash Aid, Feed 
Stamps CalFresh and/or Medical Assistance). 
(Continued) 





active in i 
Directer’sDeclaratien. Section 40-188.14(QR) 
shall become inoperative and Section 40- 
188.14(SAR) shall become operative in a county 


on_the date SAR becomes effective in that 
coun ursuant to the County's SAR 
Declaration. 


ee ee ee 
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Determine continuing eligibility and amount of 
cash aid from the most recent Quarterly 
Eligibility Report due during the transfer period. 
Once eligibility is determined, cash aid shall 
continue until the end of the QR Payment 
Quarter in which the transfer period ends. 


Determine continuing eligibility and amount of 
cash aid from the most recent _Semi-Annual 
Eligibility Report (SAR _7 or SAWS 2) due 
during the transfer period. Once eligibility is 
determined, cash aid shall continue until the end 
of the SAR Payment Period in which the transfer 
period ends. 
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15 Inform 


Authority cited: 


Reference: 


' (Continued) 


Sections 10553, 10554, 10605, 11052.6, 11053, 11102, and 11369, Welfare 
and Institutions Code. 


Sections 10553, 10554, 10605, and 11265.1, Welfare and Institutions Code; 
and Nickols v. Saenz Court Order Case Number 310867; Federal Register, 
Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 
273.12(a)(1)(vii)]. 
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Amend Section 40-190 to read: 


40-190 COUNTY RESPONSIBILITY (Continued) 40-190 


2 Payment Responsibility 


21 


(QR) Quarterly Reporting Cycle 


SAR Semi-Annual Reporting Cycle 


.22 General Rule 


Institutions Code. 





There shall be no interruption nor overlap in 
payment of aid when a recipient moves from one 
county to another county. 


Section 40-190.21(QR) shall become inoperative 
and_ Section _40-190.21(SAR) shall become 
operative in a county on the date QR/PB SAR 
becomes effective in that county, pursuant to the 
Director's County's SAR Declaration. 


The second county shall establish the recipient's 
quarterly reporting cycle which may differ from 
the first county’s quarterly reporting cycle. 


The second county shall establish the recipient's 
semi-annual reporting cycle which may differ 
from the first county’s semi-annual reporting 


cycle, but must remain aligned with the CalFresh 
recertification date. 


(Continued) 


Authority cited: Sections 10553, 10554, 10604, 11053, 11102, and 11369, Welfare and 


Reference: Sections 10553, 10554, 10604, 11004, and 11265.1, Welfare and Institutions 


Code;_Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 
and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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41-405 


11 





(QR) 


SAR 





Amend Section 41-405 to read: 


TERMINATION OF DEPRIVATION 41-405 


| When a basis for deprivation ceases, and the family remains in need, the county shall 
determine if any other basis for deprivation exists. 


Section 41-405.11(QR) shall become inoperative and Section 41-405.11(SAR) shall 


become operative in a county on the date QR/PB SAR becomes effective in that 


county, pursuant to the Ditecter's OR/PB County's SAR Declaration. 


When a basis for deprivation ceases mid-quarter, the county shall not take mid- 
quarter action based on changes in deprivation. Any change in deprivation shall be 
reported on the QR 7 and any change in eligibility or grant amount that results from 
the change in deprivation shall be effective the first day of the next QR Payment 
Quarter. 


When a basis for deprivation ceases mid-period, the county shall not take mid-period 
action based on changes in deprivation. Any change in deprivation shall be reported 
on the SAR 7 or the SAWS 2 and any change in eligibility or grant amount that 
results from the change in deprivation shall be effective the first day of the next SAR 
Payment Period. 





Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 





Sections 11265.2 and 11450.5, Welfare and Institutions Code. 
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Amend Section 42-209 to read: 


42-209 DIFFERENTIATION OF PROPERTY AND INCOME (Continued) 42-209 


2 Section 42-209.2(QR) shall become inoperative and Section 42-209.2(SAR) shall become 


operative in a county on the date OR/PB SAR becomes effective in that county, pursuant 
to the Director's QR/PB County's SAR Declaration. 


(QR) Under QR/PB, nonrecurring lump sum payments, which are not recurring regular income 
and usually nonrecurring in regard to amount and/or source, shall be treated as property in 
the month of receipt and any subsequent months. 


(SAR) Under SAR, nonrecurring lump sum payments, which are not recurring regular income 
and usually nonrecurring in regard to amount and/or source, shall be treated as property in 
the month of receipt and any subsequent months. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.1, 11265.2, 11265.3, and 11450.5, Welfare and Institutions 
Code. 
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Amend Section 42-213 to read: 

42-213 PROPERTY ITEMS TO BE EXCLUDED IN EVALUATING PROPERTY 42-213 
WHICH MAY BE RETAINED 

at Real Property to Be Excluded 


.11 The following items are to be excluded in evaluating real property: (Continued) 





{OR} The separate and community shares of real property of the absent parent which 
are unavailable to the CalWORKs family or child (i.e., the family or child does 
not have possession or control of the property so that the property may be used 
to meet current needs). Such unavailable property is to be excluded in cases 
where the child is living apart from his/her parent or parents. The exclusion 
applies to a child in foster care regardless of whether his/her parents are 
maintaining a home together. 


(1) Section 42-213.11(h)(1)(QR) shall become inoperative and Section 42- 
213.11(h)(1)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 


Declaration. 
(QR) An availability determination of the separate community shares of real 


property of an absent parent must be made by the county as part of the 
initial eligibility determination. After the initial eligibility determination, 
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the county shall only make a determination when the county receives 
information on the QR 7 that there has been a change. 


SAR An availability determination of the separate community shares of real 
property of an absent parent must be made by the county as part of the 
initial eligibility determination. After the initial eligibility determination, 
the county shall only make a determination when the-county receives 
information on the SAR 7 or SAWS 2 that there has been a change. If 
the county receives a voluntary mid-period report of such a change, this 
information will only be reevaluated when the following semi-annual 
report is processed. , 


— 


(i) (Continued) 

.12 Real property, not otherwise excluded, that the assistance unit is making a good faith 
effort to sell may be exempt from consideration in the resource limit described in 
Section 42-207 for a period of no more than nine consecutive months. Any six- 
month period, which was the maximum period permitted by these regulations as they 
were effective prior to January 1, 1987, ending on or after December 31, 1986 may 
be extended to nine months at the recipient's request. (Continued) 


-127 Section 42-213.127(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


(SAR) If the nine month exemption period ends in the middle of a SAR Payment 
Period, and the property has not sold, the county must take mid-period action 
to discontinue the AU at the end of the month in which the exemption period 
ended, with timely and adequate notice (see Section 44-316.331(t)(SAR)). 


Personal Property and Vehicles to Be Excluded: The county shall determine personal 
property items and vehicles to be excluded in evaluating property in accordance with 
methods established under the Feed-Stamp CalFresh Program (see Feed-Stamp CalFresh 
regulations at Manual of Policies and Procedures Sections 63-501.3, .52, and .53) except 
as noted below. (Continued) 


.23 Restricted accounts shall be excluded for CalWORKs recipients. 
.231 Restricted Accounts (Continued) 


(1) Applying the Period of Ineligibility 





Deelaration. Section 42-213.231(1)(OR) shall become inoperative and 
Section 42-213.231(1)(SAR) shall become operative in a county on the 
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(QR) 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





(m) 


SAR 


When the county determines that a period of ineligibility is applicable, 
the period of ineligibility shall begin on the first day of the month of the 
next QR Payment Quarter following the reported nonqualifying 
withdrawal on the QR 7 and continue for the determined number of 
months. 


When the county determines that a period of ineligibility is applicable, 
the period of ineligibility shall begin on the first day of the month of the 


next SAR Payment Period following the reported nonqualifyin 
withdrawal on the SAR 7 or SAWS 2 and continue for the determined 
number of months. 


HANDBOOK BEGINS HERE 
Examples 
Handbook Section 42-213.231(m)(QR) examples 1 and 2 shall become 
inoperative and Section 42-213.231(m)(SAR) examples 1 and 2 shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 
(1) Example 1: 


An AU of three is in an April/May/June Quarter. 


- Bank balance prior to May withdrawal: $5,000 
Amount withdrawn from account: $4,500 
Amount used to purchase home: $3,000 
Amount used to buy furniture: $1,500 


An AU of three is in a January through June SAR Period. 


Bank balance prior to May withdrawal: $5,000 
Amount withdrawn from account: $4,500 
Amount used to purchase home: $3,000 
Amount used to buy furniture: $1,500 


(A) (Continued) 
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Example 2: 


(QR) An AU of three is in the April/May/June Quarter and has the 
following property: 


$ 100 checking account 
+1000 restricted account 
+ 800 savings account 

$ 1900 Total 


(SAR) An AU of three is in a January through June SAR Period and has 
the following property: 


$ 100 checking account 
+1000 restricted account 


+ 800 savings account 
$ 1900 Total 











(A) (Continued) 
HANDBOOK ENDS HERE 
(n) Shortening The Period of Ineligibility 


The county shall shorten the period of ineligibility when the AU 
reapplies for aid and the standard of need increases. (Continued) 


The home which was the usual home of an applicant/recipient who has entered into 
marital separation shall be treated as follows: 


.41 The usual home shall be exempt in determining an applicant's eligibility for 
CalWORKs and for three months following the end of the month in which aid 
begins. (Continued) 


411 Section 42-213.411(QR) shall become inoperative and Section 42- 


(QR) 


213.411(SAR) shall become operative in a county on the date ORB SAR 
becomes effective in that county, pursuant to the Direeter's-QR/PB County's 
SAR Declaration. 


If the exemption period ends mid-quarter, the county shall not act on the 
information during the QR Payment Quarter. The usual home shall be used to 
determine eligibility for the QR Payment Quarter following the QR Payment 
Quarter in which the exemption period ended. 


If the exemption period ends mid-period, the county shall not _act_on the 
information during the SAR Payment Period. The usual home shall be used to 
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determine eligibility for the SAR Payment Period following the SAR Payment 
Period in which the exemption period ended. 


.42 The usual home shall be exempt in evaluating a recipient's retained property during 
the month of separation and for three months following the end of the month in 
which the separation occurs. 


421 Section 42-213.421(QR) shall become inoperative and Section 42- 


(QR) 


213.421(SAR) shall become operative in a county on the date QRAPB SAR 
becomes effective in that county, pursuant to the Directer's-QR/PB County's 
SAR Declaration. 


If the exemption period ends mid-quarter, the county shall not act on the 
information during the QR Payment Quarter. The usual home shall be used to 
determine eligibility for the QR Payment Quarter following the QR Payment 
Quarter in which the exemption period ended. 


If the exemption period ends mid-period, the county shall not act _on the 
information during the SAR Payment Period. The usual home shall be used to 
determine eligibility for the SAR Payment Period following the SAR Payment 
Period in which the exemption period ended. 


.43 (Continued) 


Authority cited: Sections 10553, 10554, 10604, and 11155.2, Welfare and Institutions Code. 


Reference: 


t 


Sections 10553, 10554, 11155, 11155.2, 11155.5, 11257, 11257.5, 11265.1, 
11265.2, 11450, and 11450.5, Welfare and Institutions Code; Sidwell v. 
McMahon, United States District Court (E.D. Cal.) May 7, 1990, civil no. S- 
89-0445; Public Laws 97-458, 98-64, and 103-286; and Federal Action 
Transmittal 91-23, 45 CFR 233.20(a)(3)(i)(B)_; Federal Register, Vol. 75, No. 
19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 42-221 to read: 


42-221 TRANSFER OF PROPERTY OR INCOME 42-221 


ol 





{QR} The receipt of aid shall not limit or restrict a recipient’s right to give, receive, sell, 
exchange, or change the form of property. A period of ineligibility (POD) shall result 
when a recipient AU gives away or transfers, for less than fair market value (FMV), 
nonexcluded property (including cash) that would cause the AU to exceed its eligibility 
for cash aid. (See Section 42-207 for property limits.) (Continued) 


4 Income 





{QR} Nonrecurring lump sum income/payments shall be treated as property and shall be subject 
to any application of POI rules for a transfer of property for less than FMV. 





(OR) Income is considered nonrecurring if all of the following apply: (Continued) 
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65 Applying the Period of Ineligibility (POD 





(ORF When the family has transferred property which results in a POI, cash aid shall be 
discontinued and the POI shall begins as follows: 
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(QR) 














2s—effectivein that county, pursuant _te—theDireeters—O} 
ion. Section 42-221.51(a)(QR) shall become inoperative and 
Section 42-221.51(a)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 






aveVavatnat= 
= 0 









The first month of the next QR Payment Quarter following the transfer 
and shall continue for the determined number of months of ineligibility. 
Any aid received by the AU during the ineligible months of the quarter is 
an overpayment. 


The first month of the next SAR Payment Period following the transfer 
and shall continue for the determined number of months of ineligibility. 
Any aid received by the AU during the ineligible months of the SAR 
Period is an overpayment. 











Beconte effective_in_that _count,—_pursuant tetheDitecters—Q 
Declaration. Section 42-221.51(b)(OR) shall become inoperative and 


Section 42-221.51(b)(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 
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(QR) When the transfer is discovered too late to discontinue for the first month 
of the QR Payment Quarter, the POI shall begin the first of a month 
within that QR Payment Quarter after timely and adequate notice is 
given. Any aid received by the AU during the ineligible month(s) of the 
current quarter is an overpayment. 


SAR When the transfer is discovered too late to discontinue for the first month 


of the SAR Payment Period, the POI shall begin the first of a month 
within that SAR Payment Period after timely and adequate notice is 
given. Any aid received by the AU during the ineligible month(s) of the 
current SAR Payment Period is an overpayment. 











ten; Section 42-221.51(c)(OR) shall become inoperative in a 


county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 





(QR) When the transfer is in the first or second month of aid, any resulting POI 
shall begin the first month of the next QR Payment Quarter and shall 
continue for the determined number of months. 





QR} Transfer of property rules do not apply to applicant families. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Sections 11157.5 (Ch. 270, Stats. of 1997 and Ch. 902, Stats. of 1998), 
11265.1, 11265.2, 11265.3, and 11450.5, Welfare and Institutions Code. 
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Amend Section 42-302 to read: 


42-302 48-MONTH TIME LIMIT REQUIREMENTS FOR ADULTS (Continued) 42-302 


2 Counting the 48-Month Limit 


(QR) Counting the 48-_Month Limi 


.21 Exempt Months 





Any month or partial month in which an adult is 
included in an AU that receives a cash grant, 
including Special Needs (see Section 44-211), 
shall count for the purposes of the 48-month time 
limit, except as provided in Sections 42-302.21 
(Exempt Months) and 42-302.22 (Diversion 
Count). 


Any overpayment month, (an entire month of aid 
in which the recipient was not entitled to cash 
aid), that is fully repaid shall not count for the 
purposes of the 48-month time limit. 


(Continued) 


Authority cited: Sections 10553, 10554, and 11369, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11266.5, 11320, 11320.3, 11454, 11454(e) and (e)(5), 
11454.2, 11454.5, 11454.5(b) and (b)(4) and (5), and 11495.1, Welfare and 
Institutions Code; Section 37 of AB 444 (Chapter 1022, Statutes of 2002); and 
42 U.S.C. 608(a)(7)(a), (B) and (D). 
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Amend Section 42-406 to read: 


42-406 COUNTY WELFARE DEPARTMENT RESPONSIBILITY 42-406 


1 Physical absence from the state indicates a possible change of residence. The county 
shall make inquiry, atthetime—efthe-next-_aid_payment on a monthly basis, from all 
applicants or recipients who have been continuously absent from the state for 30 days or 
longer in order to ascertain the recipient's intent to maintain California residency. If the 
inquiry establishes (see Section 42-407.2) that the recipient is no longer a California 
resident, aid shall be discontinued #mmediately at the end of the month in which timely 
and adequate notice can be given. 


2 The response to the inquiry shall include, but is not limited to, the following: 
(Continued) 





ONE R PLAN CUNO REE oP ee elie Section 42. 406. 16,24(OR) ‘shall ee 
inoperative and Section 42-406.24(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration 





(QR) the completion and return of QR 3 or QR 7, giving his current employment status, 
and all other factors normally used to compute the recipient’s needs. 


(SAR) the completion and return of the SAR 3 or SAR 7, giving his or her current 


employment status, and all other factors normally used to compute the recipient's 
needs. 


.25 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11265 .2, Welfare and Institutions Code. 
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Amend Section 42-407 to read: 


42-407 EVIDENCE OF RESIDENCE INTENTION 42-407 


al Applicant or Recipient Physically Present in State 









Director’s-OR/PB Declaration. Section 42-407.1(QR) shall become inoperative and 
Section 42-407.1(SAR) shall become operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's SAR Declaration. 








(QR) The written statement of the applicant or recipient is acceptable to establish his intention 
and action on establishing residence unless the statement is inconsistent with other 
statements on the SAWS 2, QR 7, or recipient mid-quarter report, or with the conduct of 
the person or with other information known to the county. 


(SAR) The written statement of the applicant or recipient is acceptable proof to establish his or 
her_ intention of establishing residence unless the statement_is inconsistent with the 
conduct _of the person, with other information known to the county, or with other 
statements on the SAWS 2, SAR 7, or recipient mid-period reports. 


2 Absence From the State 


.21 If an applicant or recipient does not respond, within 30 days, to the monthly county 
inquiry of residence (Section 42-406), it shall be presumed that he does not intend to 
maintain California residency and aid shall be discontinued immediately at the end of 


the month in which timely and adequate notice can be given. 


.22 If the applicant or recipient responds to the inquiry, and advises the county that he 
does not intend to return to California, aid shall be discontinued immediately at the 


end of the month in which timely and adequate notice can be given. (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Section 11265.2, Welfare and Institutions Code; Senate Bill (SB) 991, Chapter 


1285, Statutes of 1989; and WRL vs. McMahon, Case No. 268972 
(Sacramento Superior Court), October 31, 1990. 
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Amend Section 42-716 to read: 


42-716 WELFARE-TO-WORK ACTIVITIES (Continued) 42-716 


Mi Grant-based OJT (Continued) 


.74 The CWD shall administer grant-based-OJT funded positions in a manner that 
minimizes any break in income received by the participant as a grant, or as a wage 
subsidized by the diverted grant and/or grant savings upon entry into, during, or upon 
exit from the assignment. 


741 


(QR) 
(SAR) 
.742 
Authority cited: 


Reference: 









42-716.741(QOR) shall become inoperative and Section 42-716.741(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








A grant-based OJT placement may begin mid-quarter. 


A grant-based OJT placement may begin mid-period. 


(Continued) 
Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 11253.5(b), 11265.1, 11265.2, 11320.3(b)(2), 11322.6, 11322.61, 
11322.63, 11322.7, 11322.8, 11322.9, 11323.25, 11324.4, 11324.6(a), 
11325.21(a) and (d)(1), 11325.22(b)(1), 11325.7(a), (c), (d), 11325.8(a), (c), 
(d), and (f), 11326, 11327.5, 11450.5, 11451.5, 11454, and 11454.2, Welfare 
and Institutions Code; and Section 8358(c)(2), Education Code; 7 U.S.C. 
2029(a)(1); 7 U.S.C. 2035; U.S. Department of Labor guidance on FLSA, with 
attached U.S.D.A., Food and Nutrition Service (FNS) guidance on an SFSP, 
dated May 22, 1997; Simplified Food Stamp Program approval letters from 
FNS to implement the provisions of an SFSP, dated May 5, 2000 and 
August 3, 2000. 
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Amend Section 42-721 to read: 


42-721 


4 


NONCOMPLIANCE WITH PROGRAM REQUIREMENTS (Continued) 42-721 


Sanctions 


.41 Financial sanctions shall be applied when a non-exempt welfare-to-work participant 
has failed or refused to comply with program requirements without good cause and 
compliance efforts have failed. (Continued) 


.412 Section 42-721.412(QR) shall become inoperative and Section 42-721.412 


(QR) 


(SAR) 


(SAR) shall become operative in a county on the date QR/PB SAR becomes 
effective in that county, pursuant to the Directer's-QR/PB County's SAR 


Declaration. 


A financial sanction is a county-initiated mid-quarter change pursuant to 
Section 44-316.331(b)(QR). 


A financial sanction is a county-initiated mid-period change pursuant_to 
Section 44-316.331(b)(SAR). 


42 (Continued) 


.48 The CWD shall restore aid: (Continued) 


483 Section 42-721.483(QR) shall become inoperative and Section 42-721.483 


(QR) 


(SAR) shall become operative in a county on the date QR/PB SAR becomes 
effective in that county, pursuant to the Directer's-QR/PB County's SAR 


Declaration. 


Restoration of aid due to the noncomplying participant performing the 
activities he or she previously refused to perform, in accordance with Sections 
42-721.43 and 44-318.13(QR), is a county-initiated mid quarter change 
pursuant to Section 44-316.331(c)(QR). 


Restoration of aid due to the noncomplying participant performing the 
activities he or she previously refused to perform, in accordance with Sections 
42-721.43 and 44-318.13(SAR). is a county-initiated mid-period change 


pursuant to Section 44-316.331(c)(SAR). (Continued) 


49 The CWD shall grant aid: 
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491 On the first day of the month following the date that the individual contacted 


SAR 


the county to indicate his or her desire to end the sanction, once the activities in 
accordance with Section 42-721.43 have been successfully completed, if the 
individual applies for aid, is determined to be in compliance with program 
requirements, and is otherwise eligible. 


HANDBOOK BEGINS HERE 


Handbook Section 42-721.491(a)(QR) shall become inoperative and Handbook 


Section 42-721.491(a)(SAR) shall become operative in a county on the date 
SAR _ becomes effective in that county, pursuant to the County's SAR 


Declaration. 


(a) Example: An individual who was sanctioned and left aid with his family 
after failing to participate in vocational education contacts the CWD on 
July 1 to reapply for aid. His family is determined eligible for aid on 
July 5 and aid is granted to the family as of July 5; before aid can be 
granted for the sanctioned individual he must cure his sanction. The 
individual signs his curing plan on July 5, participates in a vocational 
education program for 30 days, and successfully cures his sanction on 
August 3. If the individual is otherwise eligible, his cash aid is granted 
back to August 1 as a county-initiated mid-quarter change pursuant to 
Section 44-316.331(c)(QR). 


(a) Example: An individual who was sanctioned and left aid with his family 
after failing to participate in vocational education contacts the CWD on 
July 1 to reapply for aid. His family is determined eligible for aid on 
July 5 and aid is granted to the family as of July 5: before aid can be 
granted for the sanctioned individual he must cure his sanction. The 
individual signs his curing plan on July 5, participates in a vocational 
education program for 30 days, and successfully cures his sanction on 
August 3. If the individual is otherwise eligible, his cash aid is granted 
back to August _1 as_a county-initiated mid-period change pursuant to 
Section 44-316.331(c)(SAR). 


HANDBOOK ENDS HERE 


5 State Hearing and Formal Grievance (Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections 11203, 11265.2, 11320, 11320.31, 11322.9, 11324.8(d), 11327.4, 
11327.5(a) through (e), 11327.6, 11327.8, 11327.9, 11328.2, 11333.7, 11454, 
11454.2, and 16501.1(d), (e), (f), and (g), Welfare and Institutions Code 
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Amend Section 42-751 to read: 
42-751 UNDERPAYMENTS AND OVERPAYMENTS FOR 42-751 

TRANSPORTATION AND ANCILLARY SUPPORT SERVICES (Continued) 

A Collection of Overpayments (Continued) 

(e) Reasonable efforts shall include written notification of the amount of the 
overpayment and that repayment is required. The following are reasonable cost- 
effective collection methods: (Continued) 

(4) Section 42-751.4(e)(4)(QR) shall become inoperative and Section 42- 
751.4(e)(4)(SAR) shall become operative in a county on the date QR/PB SAR 
becomes effective in that county, pursuant to the Dizeeter's-QR/PB County's 
SAR Declaration. 


(QR) Recoupment by grant adjustment shall be conducted in accordance with 
Section 44-352.41(QR). 


SAR Recoupment by grant adjustment_shall be conducted in accordance with 
Section 44-352.41(SAR). 


(f) (Continued) 
Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10063, 11004(g), (h), (i), (kK), and (J), 11265.2, and 11323.4(b), 
Welfare and Institutions Code. 
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Amend Section 42-769 to read: 


42-769 APPLICATION OF BONUSES AND SANCTIONS (Continued) 42-769 


4 Treatment of Bonuses and Sanctions in Other Calculations 





{QR} The county shall not include a Cal-Learn bonus or sanction in the calculation of an 
overpayment adjustment or a homeless assistance payment. 


a) Section 42-769.5(QR) shall become inoperative and Section 42-769.5(SAR) shall become 


operative in a county on the date QR/PB SAR becomes effective in that county, pursuant 


to the Directer's-QR/PB County's SAR Declaration. 


(QR) Treatment of Bonuses and Sanctions as County-Initiated Mid-Quarter Actions 


(QR) Cal-Learn bonuses and sanctions are considered county-initiated mid-quarter actions as 
described in Section 44-316.33(QR). 


(SAR) Treatment of Bonuses and Sanctions as County-Initiated Mid-Period Actions 


(SAR) Cal-Learn bonuses and sanctions are considered county-initiated mid-period actions as 
described in Section 44-316.33(SAR). 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10063, 11265.2, and 11333.7(a) and (d), Welfare and Institutions 
Code; Section 37 of AB 444 (Chapter 1022, Statutes of 2002); 45 CFR 
250.40(a); Federal Waiver Terms and Conditions for the California Work Pays 
Demonstration Project, March 1994, and Waiver Authority for the California 
Work Pays Demonstration Project as transmitted by the United States 
Department of Health and Human Services Administration for Children and 
Families letter dated March 1, 1994. 
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Amend Section 44-101 to read: 


44-101 INCOME DEFINITIONS 44-101 


(a) 























Section 44-101(a)(QR) shall become 
inoperative and Section 44-101(a)(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County's SAR Declaration. 





(QR) Income, generally, is any benefit in cash or in kind which is reasonably anticipated to be 
available to the individual or is received by him as a result of current or past labor or 
services, business activities, interests in real or personal property, or as a contribution 
from persons, organizations or assistance agencies. To be considered in determining the 
cash aid payment, income must be reasonably anticipated to be available to needy 
members of the family in meeting their needs during the QR Payment Quarter. Subject to 
this limitation and the exemptions and exclusions, as specified in Section 44-111 of this 
chapter, such benefits are taken into consideration as income in evaluating the need of the 
recipient and in determining the amount of cash aid to which the recipient is entitled. 


SAR) Income, generally, is any benefit in cash or in-kind which is reasonably anticipated to be 
available to the individual or is received by him/her as a result of current or past labor or 
services, business activities, interests in real or personal property, or as a contribution 
from persons, organizations or assistance agencies. To be considered in determining the 
cash aid payment, income must be reasonably anticipated to be available to needy 
members of the family in meeting their needs during the SAR Payment Period. Subject to 
this limitation and the exemptions and exclusions, as specified in Section 44-111 of this 
chapter, such benefits are taken into consideration as income in evaluating the need of the 
recipient and in determining the amount of cash aid to which the recipient is entitled. 


(b) Separate and Community Income 


(1) Separate income is: (Continued) 
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(D) 


(QR) 





Section 44-101(b)(1)(D)(MR QR) shall become inoperative and Section 44- 
101(b)(1)(D)(QR SAR) shall become operative in a county on the date QRPB 
SAR becomes effective in that county, pursuant to the Directer's-OR/PB 
County's SAR Declaration. 





Funds awarded a married person from his/her spouse in a civil action for 
personal injuries are considered that spouse's separate income during the month 
of receipt, and separate property if retained past the month of receipt. If these 
funds are paid as a nonrecurring lump sum payment, then the funds shall be 
treated as property in accordance with Section 42-209.2(QR). 


Funds awarded a married person from his/her spouse in a civil action for 
personal injuries are considered that spouse's separate income during the month 
of receipt, and separate property if retained past the month of receipt. If these 
funds are paid as a nonrecurring lump sum payment, then the funds shall be 
treated as property in accordance with Section 42-209.2(SAR). 


(2) Community income is: (Continued) 


(QR) 






ecthve—ii_that—ceunt,—_pursuan he—Directe OR/PB 
Declaration. Section 44-101(b)(2)(C)\(QR) shall become inoperative and 
Section 44-101(b)(2)(C)(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County's SAR 


‘Declaration. 





Funds awarded a married person in a civil action for personal injuries are 
considered community income during the month of receipt and community 
property if retained past the month of receipt except as provided in Section 44- 
101(b)(1)(D)(QR), 42-203.5, and 42-205.3. If these funds are paid as a 
nonrecurring lump sum payment, then the funds shall be treated as property in 
accordance with Section 42-209.2(QR). 


Funds awarded a married person in a civil action for personal injuries are 
considered community income during the month of receipt and community 
property if retained past the month of receipt except as provided in Section 44- 


89 




















101(b)(1)(D)(SAR), 42-203.5, and 42-205.3. If these funds are paid as a 
nonrecurring Jump sum payment, then the funds shall be treated as property in 
accordance with Section 42-209.2(SAR). 





{QR} Reasonably Anticipated Income 


Section 44-101(c)(1)(OR) shall become inoperative and Section 44-101(c)(1)(SAR 


shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) 4) Income is reasonably anticipated when the county determines it is reasonably certain 
that the recipient will receive a specified amount of income during any month of the 
QR Payment Quarter. This definition applies to both earned and unearned income. 
See Section 44-315.31(QR). 


(SAR) Income is reasonably anticipated when the county determines it is reasonably certain 
that the recipient will receive a specified amount of monthly income during the SAR 
Payment Period. This definition applies to both earned and unearned income. See 
Section 44-315.31(SAR). . 


(d) Current Income (Continued) 


(1) Lump Sum Income 





@4R) Lump sum income is any income received by an AU which is not recurring regular 
income. Lump sum income is usually nonrecurring in regard to amount and/or source. 
Lump sum income includes but is not limited to the following: retroactive social 
insurance payments, real estate commissions such as from sales, income from freelance 
work, net proceeds from sale of a crop and bonuses. 


(1) Section 44-101(1)(1)(QR) shall become inoperative and Section 44-101()G)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) € Lump sum nonrecurring payments are considered property under the quarterly 
reporting/prospective budgeting system (see Section 42-209.2(QR)). 


(SAR) Lump sum nonrecurring payments are considered property under the semi-annual 
reporting system (see Section 42-209.2(SAR)). 
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{QR} Income Reporting Threshold (IRT) 


(1) Section 44-101(m)(1)(QR) shall become inoperative and Section 44-101(m)(1)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) @) The level of income that triggers the need for a CalWORKs AU to report a mid- 
quarter change in income. 


(SAR) The level of income that triggers the need for a CalWORKs AU to report a mid- 
period change in income (see Section 44-316.324(SAR)). 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11265.1, 11265.2, 11265.3, 11450.5, and 11451.5 (Ch. 
270, Stats. 1997), Welfare and Institutions Code; Federal Action Transmittal 
ACF-AT-94-12; 45 CFR. 233.20(a)(6)(iii); 45 CFR 233.20(a)(6)(v)(B); Sallis 
v. McMahon, Sacramento County Superior Court, case no. 364308, January 30, 
1991 and 45 CFR 233.20(a)(3)(iv)(B) and (a)(4)(ii)(d). 
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Amend Section 44-102 to read: 


44-102 AVAILABILITY OF INCOME 44-102 








Directer’s-QR/PB-Declaration. Section 44-102.1(QR) shall become inoperative and 
Section 44-102.1(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 





(QR) All reasonably anticipated income shall be considered to be available to meet the needs of 
the AU during the QR Payment Quarter and shall be considered when determining 
eligibility and grant amount, except: 


(SAR) All reasonably anticipated income shall be considered to be available to meet the needs of 
the AU during the SAR Payment Period and shall be considered when determining 
eligibility and grant amount, except: 


11 INTEREST INCOME (Continued) 









pursuant+e-the Directors QR/PB Declaration. Section 44-102.14(QR) shall become 
inoperative and Section 44-102.14(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





(QR) MONTHLY RECURRING UNEARNED GOVERNMENTAL BENEFITS - 
Monthly benefits (e.g., Social Security benefits, or Veterans benefits, etc.) shall be 
considered to be available in the month the payment is reasonably anticipated to be 
received or is intended for (see Section 44-315.31(QR)), when the income meets the 
following criteria: 


SAR MONTHLY RECURRING UNEARNED GOVERNMENTAL BENEFITS _- 


Monthly benefits (e.g., Social Security benefits, or Veterans benefits, etc.) shall be 
considered to be available in the month the payment is reasonably anticipated to be 
received or is intended for (see Section 44-315.31(SAR)), when the income meets 
the following criteria: 
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.141 (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11157 (Ch. 270, Stats. 1997), 11265.2, and 11450.5, Welfare and 
Institutions Code. 
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Amend Section 44-111 to read: 
44-111 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION 44-111 
AS INCOME (Continued) 
4 Exclusions or Exemptions of Other Payments and Income (Continued) 
44 Infrequent Income 
.441 Income that is received in prospectively budgeted months and is received too 


infrequently to be reasonably anticipated, shall be exempt from consideration; 
ad in Booad m5 Dao 10n 190n () la 
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.45 Income in Kind (Continued) 


.47 Child/Spousal Support Disregard (Continued) 





(OR) When a current child/spousal support payment is received or reasonably 
anticipated to be received by the assistance unit directly from the absent parent, 
the first $50 of such payment is disregarded and the balance of the support 
payment is considered income to the AU. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 
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Reference: 





Sections 10553, 10554, 11008.15, 11265.2, 11280, 11322.6(f)(3), 11157, 
11450.5, 11450.12, 11451.5, and 11451.7, Welfare and Institutions Code; 42 
USC Section 602(g)(1)(E)G); Section 8, Public Law 93-134; Section 2, Public 
Law 98-64; Section 13736, Public Law 103-66; Section 1, Public Law 100- 
286, Section 202(a), Public Law 100-485 and 20 USC 1087uu; 45 CFR 
233.20(a)(3)(iv)(B), (a)(3)(xxi), 45 CFR 233.20(a)(4)(ii); (a)(4)(ii)(d); 45 CFR 
233.20(a)(4)(ii)(p) and (q); 45 CFR 233.20(a)(11)(v)(C); 45 CFR 255.3(f)(1); 
45 CFR 400.66; 45 CFR 401.12; Federal Action Transmittals ACF-AT-94-27 
and 94-4 and FSA-IM-89-1; 45 CFR 233.20(a)(1)(ii); 45 CFR 233.20(a)(3)(x); 
and Cadaret v. Wagner (Super. Ct. Sacramento County, 2011, No. 34-2009- 
80000302, Stipulation for Settlement and Order) 
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Amend Section 44-113 to read: 


44-113 NET INCOME (Continued) 44-113 
2 Earnings sagt + 


.21 Computation of Net Nonexempt Earned Income for CalWORKs 


To determine the amount of Net Nonexempt Earned Income for the month, the 
following steps shall be taken: 





g tte Di e¢’s-OR/PR - Section 


44-113.211(QR) shall become inoperative and Section 44-113.211(SAR) shall 
‘become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








(QR) Determine the total amount of commissions, wages or salary earned as an 
employee that the AU reasonably anticipates receiving (see Section 44- 
101(c)(1)(QR)) during each month of the QR Payment Quarter (i.e., total 
income irrespective of expenses, voluntary or involuntary deductions). To 
determine total earnings for each month, some earnings may have to be 
allocated to each month pursuant to Section 44-102. Also, the monetary value 
of any in-kind earned income per Section 44-115 shall be included. Do not 
include earnings exempted in entirety under Section 44-111.22. 


(SAR) Determine the total amount of commissions, wages or salary earned_as_an 
employee that the AU received in the Data Month and any reasonably 
anticipated (see Section 44-101(c)(1)(SAR)) changes to this income in the next 
SAR Payment Period (i.e., total income irrespective of expenses, voluntary or 
involuntary deductions). Also, the monetary value of any in-kind earned 
income per Section 44-115 shall be included. Do not include earnings 
exempted in entirety under Section 44-111.22. 














(QR) 


SAR 


eunt t-te D4 ox’s OR/PR ; Section 


44-113.212(QR) shall become inoperative and Section 44-113.212(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








Determine the total profit reasonably anticipated to be earned from self- 
employment during each month of the QR Payment Quarter by an 
applicant/recipient whose earnings are not exempted under Section 44-111.22 
by offsetting the reasonably anticipated monthly business expenses against the 
reasonably anticipated monthly gross income from self-employment. When 
the computation of total profit earned in a month from self-employment 
disclosed shows that a loss has occurred, earned income from self-employment 
for that month shall be zero. No additional offset shall be allowed against the 
family's other income. 


Determine the total monthly profit reasonably anticipated to be earned from 
self-employment by an applicant/recipient whose earnings are not exempted 
under Section 44-111.22 by offsetting the Data Month business expenses 
against the Data Month gross income from self-employment. When_the 
computation of total profit earned in a month from self-employment disclosed 
shows that a loss has occurred, earned income from self-employment for that 
month shall be zero. No additional offset shall be allowed against the family's 
other income. Unless the recipient reasonably anticipates a change, use this 
income amount to calculate the grant for the upcoming SAR Payment Period. 


(a) The applicant or recipient who is self-employed shall choose one of the 
following deductions: (Continued) 
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213 


(QR) 


SAR 


214 


PPA Be) 


{QR} reasonably anticipated self-employment expenses to the same 
extent allowed in the Feed Stamp CalFresh Program (Section 63- 
503.41). 


(b) (Continued) 





D3 o¢’?< OR /PR 
~, 


44-113.213(QR) shall become inoperative and Section 44-113.213(SAR) shall 
become _ operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








Combine the total monthly earnings for the family determined in Section 44- 
113.211(QR) with the monthly net self-employment income determined in 
Section 44-113.212(QR). 


Combine the total monthly earnings for the family determined in Section 44- 
113.211(SAR) with the monthly net self-employment income determined_in 
Section 44-113.212(SAR). 





Apply, as specified in Section 44-111.23, the $225 disregard to the reasonably 
anticipated total monthly disability-based unearned income for the family. 





; > - Section 44- 
113.215(QR) shall become inoperative and Section 44-113.215(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 











(QR) 


(QR) Apply up to $112 of the remainder of the $225 disability-based unearned 


income disregard to the reasonably anticipated total monthly earned income for 
the family as determined in Section 44-113.213(QR). 


SAR Apply up to $112 of the remainder of the $225 disability-based unearned 


income disregard to the reasonably anticipated total monthly earned income for 
the family as determined in Section 44-113.213(SAR). (Continued) 


.218 (Continued) 


HANDBOOK BEGINS HERE 









2Vavavat =a¥- eat aT= 


- Section 44-113.22(OR) shall become 
inoperative and Section 44-113.22(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





Net Nonexempt Income Computation 


Example 1 


A nonexempt AU of three (a parent and two children) has gross monthly earned 


‘income of $775 per month, with no other income. The monthly income is reasonably 


anticipated to continue at the same amount for the QR Payment Quarter. The family 
lives in Region 1. 


$ 775 Earned Income 
- 112 $112 Earned Income Disregard 
663 Subtotal 

1 50% Earned Income Disregard* 
331 Total Net Nonexempt Income* 
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3 


SAR 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP 44-315.34. 


Net Nonexempt Income Computation 
Example 1 


A nonexempt AU of three (a parent and two children) in Region 1 reports receiving 
gross monthly earned income of $775 per month in the Data Month, and no other 
income. The Data Month income is reasonably anticipated to continue at the same 
amount for the SAR Payment Period. 


$ 775 Earned Income 


= 12 $112 Earned Income Disregard 
$ 663 Subtotal 
- 331 50% Earned Income Disregard* 


331 Total Net Nonexempt Income* 


* 50% Earned Income Disregard and Net Nonexempt Income must_be 
rounded down to the nearest dollar amount: MPP 44-315.34. 


HANDBOOK ENDS HERE 


Net Income from Social Security, Railroad Retirement Benefits and Other Pensions 













wp AY 
. 





au brake an hea a 
OU y OT ta 
. 





Section 44-113.31(QR) shall become 
inoperative and Section 44-113.31(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 


pet 
=: > 





Net income from Social Security or from Railroad Retirement Benefits is the amount 
reasonably anticipated to be paid to or on behalf of a member of the assistance unit in 
the QR Payment Quarter except: 


Net income from Social Security or from Railroad Retirement Benefits is the amount 
determined to be paid to or on behalf of a member of the assistance unit in the SAR 
Payment Period except: 


311 (Continued) 
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pursuantic the Directors OR-PB Declration Section 44- 113. 3.391 OR) shall secon 
inoperative and Section 44-113.32(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant_to the County's SAR 


Declaration. 





(QR) Net income from other types of pensions and similar sources is the amount 
reasonably anticipated to be received in the QR Payment Quarter or, if the individual 
is required to pay income tax on such income or has other required expenses in 
receiving such income, net income is the amount received less these expenses. 


SAR Net_income from other types of pensions and similar sources is the amount 
reasonably anticipated for the SAR Payment Period or, if the individual is required to 
pay income tax on such income or has other required expenses in receiving such 
income, net income is the amount received less these expenses. 


A Unrelated Adults, Including Unrelated Adult Males, Living in the Home 


.41 Net income to the Family Budget Unit (FBU) from an unrelated adult living in the 
home including an Unrelated Adult Male (UAM) is the sum of: 





Seip IV REATa tric OER PE Re BEE Section Ad. 
113.411 shall become inoperative and Section 44-113.411(SAR) shall 


become pacar in_a county on the date SAR becomes effective in that 


county, pursuant to the County's SAR Declaration. 





(QR) cash reasonably anticipated to be given to the AU in the QR Payment Quarter 
which is available to meet the needs of the AU and: 


(SAR) cash reasonably anticipated to be given to the AU in the SAR Payment Period 
which is available to meet the needs of the AU and: 





113.412(OR shall become inoperative and Section 44-113.412(SAR) shall 
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(QR) 


SAR 


become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 





the value of full items of need reasonably anticipated to be provided in-kind to 
the AU in the QR Payment Quarter. An item is not considered to be provided 
in-kind to the AU if the AU is receiving this full item of need in exchange for 
the AU providing the UAM with a different item. For example, if a UAM and 
a CalWORKs mother agree that he will pay the rent if she pays their food and 
utilities, the AU is not receiving in-kind income for housing. 


the value of full items of need reasonably anticipated to be provided in-kind to 
the AU in the SAR Payment Period. An item is not considered to be provided 
in-kind to the AU if the AU is receiving this full item of need in exchange for 
the AU providing the UAM with a different item. For example, if a UAM and 
a CalWORKs mother agree that he will pay the rent if she pays their food and 
utilities, the AU is not receiving in-kind income for housing. 








Catto wate 


pursuant tothe Director's QR/PB Declaration: Section 44-113.42(QR) shall become 
inoperative and Section 44-113.42(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





Cash that is reasonably anticipated to be given to the AU in the QR Payment Quarter 
does not include: 


Cash that is reasonably anticipated to be given to the AU in the SAR Payment Period 


does not include: 


421 (Continued) 


.423 Cash which the AFBE CalWORKs mother and unrelated adult have 


specifically agreed constitutes the unrelated adult's share of the cost-of-living 
arrangement. For example, assume a UAM is required to make a financial 
contribution of $182 to the FBU. (See Section 43-109.1 and .2.) If the UAM 
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and AFDC CalWORKs mother agree that the UAM's share of the cost-of- 
living is $200 and the UAM gives the mother his $200 share, no part of this 
$200 is available to meet the needs of the FBU. (Continued) 


44 The value of full items of need provided to the FBU is determined according to EAS 
Section 44-115.83. For example, assume that a UAM and his child live with an 
AFDC CalWORKs mother and her two children. If the UAM pays the entire $300 
rent to the landlord, the value of the full item of need to the FBU is the lesser of (1) 
the in-kind income table amount for housing for three; or (2) 3/5 of $300 ($180). If 
the in-kind income table amount were $163, the amount of in-kind income for 
housing to the FBU would be $163. 




















Directer*s-QR/PB_Deelaration. Section 44-113.5(QR) shall become inoperative and 
Section 44-113.5(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 





ra Wein QC AT 
erative t-Ceu y 
? 








(QR) 


Child/spousal support which is reasonably anticipated to be paid during the QR Payment 
Quarter to the AU by the absent parent and not forwarded to the county shall be 
considered available income except as specified in Section 44-111.47. 


(SAR) Child/spousal support which is reasonably anticipated to be paid during the SAR Payment 


6 


(QR) 


Period to the AU by the absent parent and not forwarded to the county shall be considered 
available income except as specified in Section 44-111.47. 


Refunds of Retirement Contributions 









2 jen; Section 44-113.61(QR) shall become 





pursuantiethe Directors OR/PB Declaration. 
inoperative and Section 44-113.61(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the Director's SAR 


Declaration. 





Nonrecurring lump sum refunds of the employer's share of retirement contributions 
shall be treated as property (see Section 42-209.2(QR)). 
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SAR 


i. 


8 





Nonrecurring lump sum refunds of the employer's share of retirement contributions 
shall be treated as property (see Section 42-209.2(SAR)). (Continued) 





pursuant-te-the Director's QR/PB Declaration. Section 44-113.62(QR) shall become 
inoperative and Section 44-113.62(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 








Recurring interest earned on accumulated retirement contributions shall be treated as 
income in the month it is reasonably anticipated to be received. If the interest 
payment is nonrecurring, it shall be treated as property (see Section 42-209.2(QR)). 


Recurring interest earned on accumulated retirement contributions shall be treated as 


income in the month it is reasonably anticipated to be received. If the interest 
ayment is nonrecurring, it shall be treated_as prope see Section 42-209.2(SAR)). 


Death Benefits (Continued) 


Income from Payments Which Include Compensation for Converted Property (see 
Section 44-105) 




















2 










Director2s-QOR/PB-Deelaration- Section 44-113.8(QR) shall become inoperative and 
Section 44-113.8(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 





(QR) 


That portion of a payment defined in Section 44-105.3 which exceeds the value of the 
converted property and is recurring in nature is income. If that portion of the payment 
that is to be received is nonrecurring it shall be treated as property (see Section 42-209.2 


(QR)). 


( SAR) That portion of a payment defined in Section 44-105.3 which exceeds the value of the 


converted property and is recurring in nature is income. If that portion of the payment 
that is to be received is nonrecurring it shall be treated as property (see Section 42-209.2 
(SAR)). 
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Net income is that income which remains after deducting the following expenses if the 
recipient shows the expenses were paid by the recipient while he was a recipient and were 
directly related to the receipt of the payment. 


.81 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 


Reference: Sections 10063, 10553, 10554, 10790, 10791, 11008, 11008.19, 11017, 
11155.3, 11157, 11265.1, 11265.2, 11265.3, 11450, 11450.5, 11450.12, and 
11451.5, 11453, Welfare and Institutions Code; 45 CFR 233.10; 45 CFR 
233.20(a)(3)Gi)(C); 45 CFR 233.20(a)(3)(vi)(A); 45 CFR 233.20(a)(6)(v)(B); 
45 CFR 255.3; 45 CFR 233.20(a)(3)(iv)(B); 45 CFR 233.20(a)(3)(xxi); 
45 CFR 233.20(a)(4)(i)(d); 45 CFR 233.20(a)(4)(ii)(p); Darces v. Woods 
(1984) 35 Cal. 3d 871; and Ortega v. Anderson, Case No. 746632-0 (Alameda 
Superior Court) July 11, 1995. 
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Amend Section 44-115 to read: 


44-115 


EVALUATION OF INCOME IN-KIND 44-115 


When a need item is earned or contributed in kind, the income value placed upon such earnings, 
contributions, etc., is the amount specified below. 


Al Free Board and Lodging Received During Temporary Absence from Home 


11 


yh2 


(QR) 


(SAR) 


Absence One Month or Less 





The value of free board and lodging reasonably anticipated to be received by a 
recipient during.a temporary absence from his/her home of not more than one 
calendar month shall be exempt. 


.Absence Exceeds One Month 





pursuanttethe Director's OR/PB Declaration: Section 44-115.12(QR) shall become 
inoperative and Section 44-115.12(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 








After an absence of one month, free board and lodging, i.e., food, shelter and utilities 
reasonably anticipated to be received during the QR Payment Quarter, shall be 
considered income, but only to the extent that continuing allowances in the grant for 
these items exceed the cost to the recipient of maintaining the home to which he/she 
expects to return. (Welfare and Institutions Code Section 11009.1.) 


After an absence of one month, free board and lodging, i.e., food, shelter and utilities 
reasonably anticipated to be received during the SAR Payment Period, shall be 
considered income, but only to the extent that continuing allowances in the grant for 
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these items exceed the cost to the recipient of maintaining the home to which he/she 
expects to return. (Welfare and Institutions Code Section 11009.1.) 


Nonneedy Relatives 


.21 Evaluation of Income In Kind from Nonneedy Relatives Other Than Natural or 
Adoptive Parents 





Income in kind will only be considered if the nonneedy relative chooses to make a 
voluntary contribution to the AU. The county shall determine if the nonneedy 
relative wishes to contribute income in kind to the support of the child(ren) in his/her 
care. If he/she does so, the amount of a contribution reasonably anticipated to be 
received shall be determined in accordance with Section 44-115.3, oad Income 
Values, and be eonsidsred net income to the AU. 


Natural or adoptive parent, stepparents of AFB€ CalWORKs children whose natural 
parent is in the home, or any other adult whose-needs are met through APSB,AFDC, 
EVH-SSYSSP IRAP ortIn- Home-Gare CalWORKs, SSI/SSP. JHSS, or other need 
based programs shall not be considered to be nonneedy relatives for purposes of this 
section and no income in kind may be considered. 





In-Kind Income Values 


.31 Provided that a lower value is not established in accordance with .32 below, the in- 
kind income amounts effective July 1, 4984 2012 for housing, utilities (including 
telephone), food and clothing, as adjusted for any increases or decreases in the cost 
of living specified in .311, and published by the CDSS, shall apply for those item(s) 
of need received in-kind by the AU. If a lower value is established in accordance 
with .32 below, such value shall apply for the appropriate item(s) of need received 
in-kind by the AU. 


.311 Individual in-kind income amounts shall be adjusted by the same percentage 


increase or decrease that is applied to the Minimum Basic Standard of 
Adequate Care (MBSAC) levels. Such adjustments to the in-kind income 
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amounts shall be effective at the same time as adjustments to the MBSAC 
levels become effective. 


HANDBOOK BEGINS HERE 


(a) INCOME IN-KIND AMOUNTS - REGION 1 


Needs Considered 
#in AU Housing Utilities Food Clothing 
4 494 49 405 33 
2 255 45 225 62 
3 279. 48 287 93 
4 292 St 256 424 
5 293 54 436 4156 
6 293 54 497 186 
7 293 54 S554 220 
& 293. $+ 607 245 
9 293 54 667 28+ 
410 293 54 720 399 
i. 260 56 143 44 
2 347 62 305 _85 
3 380 65 390 127 
4 398 68 483 168 
3 398 68 585 212 
6 398 68 677 254 
7 398 68 755 298 
8 398 68 825 333 
9 398 68 907 383 
10 398 68 979 420 


INCOME IN-KIND AMOUNTS - REGION 2 


Needs Considered 
in AU Housing Utilities Food Clothing 
+ +82 40 +65. 33 
2 242 45 225 62 
3 265 48 287 93 
4 279. 54 356 424 
5 279 - 54 430 456 
6 279 5+ 497 486 
7 279 54 554 220 
g 279 54 607 245 
9 279 54 667 284 
40 279 $4 720 309 
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33 





L 249 36 143 _44 
2 330 62 305 _85 
3 361 65 390 127 
4 380 68 483 168 
3. 380 68 585 212 
6 380 68 677 254 
7 380 68 755. 298 
8 380 68 825 333 
a 380 68 907 383 
10 38 68 979 420 





If the applicant or recipient does not agree with the value arrived at in Section 44- 
115.31, he/she may submit evidence of the value of the in-kind income item which 
he/she receives or reasonably anticipates receiving. For housing and clothing, the in- 
kind income shall be the net market value (see Section 42-203.7) of the item 
reasonably anticipated to be received. For utilities and food, the in-kind income 
value shall be the cost to the person who will pay for the item. 


If the applicant or recipient presents satisfactory evidence that the value of the item 
reasonably anticipated to be received in kind is other than the value specified in ' 
Section 44-115.31, such evidence shall be used by the county in determining the 
value of the item if it is to the recipient's financial advantage. Recipients who are 
having in-kind income deducted from their grants should be informed that this 
method of contesting the values established in Section 44-115.31 exists. 


If an applicant or recipient presents satisfactory evidence of the value of a need item 
shared with persons who are not members of the AU or whose needs are not 
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considered in the AU, the in-kind value attributable to the AU shall be the lesser of: 
(Continued) 


.333 Example: If an AU of three in Region] whose needs are all considered shares 


Authority cited: 


Reference: 


free housing with another person, making a household of four, and the 
applicant or recipient presents satisfactory evidence that the net market value 
of the housing is $120, the in-kind value of the housing to the AU would be 
$90 (3/4 of $120). If the net market value of the housing is $375 520, in this 
example, then the AU's pro rata share of this amount would be $284 390 — 
however, if the in-kind income table value for housing for an AU of three in 
Region 1 was $254 380*, the $254 380* value would be used because the table 
values established in accordance with .311 represent the maximum in-kind 
income value that may be applied. 


* The amount $254 380 is subject to change. Use the currently applicable 
amount established in accordance with 44-115.311. 


Sections 10553, 10554, 11450, 11452.018, and 11453, Welfare and Institutions 
Code. 


Sections 11265.8, 11253.5, 11265.2, 11450, 11450.015, 11450.4(c), 11450.5, 
11452, 11452.018, 11453, and 11486, Welfare and Institutions Code; and 
Federal Terms and Conditions for the California Assistance Payments 
Demonstration. Project as approved by the United States Department of Health 
and Human Services on October 30, 1992. 
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Amend Section 44-133 to read: 


44-133 TREATMENT OF INCOME —-CALWORKS (Continued) 44-133 
oO Income and Needs in Cases in Which a Person is Excluded (Continued) 
HANDBOOK BEGINS HERE 


.54 The following examples are provided to illustrate how to determine financial 
eligibility for the family in accordance with Sections 44-207.1 and .2 and the aid 
payment computation in accordance with Section 44-315. 


Example 1: Family with No Ineligible Alien Members 

Applicant applies on behalf of herself and her two dependent children. Also living in 
the home is a stepparent and his separate child. Stepparent earns $4060 2000 per 
month from full-time employment. Mother receives $300 per month in State 
Disability Insurance benefits. No other income is received by family members. The 
AU resides in Region 1 and is eligible for Exempt MAP. 

Applicant Eligibility Determination: 


$1000 2000. Earned Income 


- 90 $90 Earned Income Disregard 

$ 1910 Net Nonexempt Earned Income 

$4300 Disability-Based Income (Not subject to $225 Disregard at 
application) 


$4240 2210 Total Net Nonexempt Income 
$4049. 1584 MBSAC for Five (Includes AU and Non-AU Family Members) 


Family is ineligible for CalWORKs (Net Nonexempt Income exceeds the MBSAC 
for Five). 








wasn ay, 


Directer’s-QR/PB Declaration, Handbook Section 44-133.54(QR), Examples 2 and 
3 shall become inoperative and Handbook Section 44-133.54(SAR), Examples 2 and 
3 shall become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 
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(QR) 








AU. 


Example 2: Family with Ineligible Non-Citizen Members and Stepparent with No 
Income 


Mother of two children has earnings of $600 per month and the income is reasonably 
anticipated to continue at this amount for the QR Payment Quarter. One of the 
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(SAR) 








children is her citizen child and the other is her ineligible non-citizen child with 
deprivation. Mother receives direct child support in the amount of $85 per month for 
the ineligible non-citizen child. Also in the home is the ineligible non-citizen spouse 
of the mother. The spouse does not have any income. The family lives in Region 1 
and does not have exempt status. 


Applicant Eligibility Determination 


$ 600 Actual Earned Income of Mother 

- 90 Applicant Earned Income Disregard 

$ 510 Subtotal 

+--85 Unearned Income of Ineligible Non-Citizen Child 


$ 595 Total Net Nonexempt Income 





$ 595 Total NNI is less than the $1,347 Region 1 Nonexempt Family MBSAC 
for four, family passes applicant test. 


Recipient Financial Eligibility Test 


$ 600 Monthly Earned Income of Mother 

- 112 $112 Earned Income Disregard 

$ 488 Subtotal 

-_244 50% Earned Income Disregard 

$ 244 Net Nonexempt Earned Income 

+ 85 Unearned Income of Ineligible Non-Citizen Child 


$ 329 Total Net Nonexempt Income (rounded down) 


$ 329 Total NNI is less than $762 Region 1, Nonexempt Family MAP for four, 
family passes recipient financial eligibility test 


‘Grant Computation 


$ 762 Region 1, Nonexempt Family MAP for Four 
-_ 329 Total Net Nonexempt Income 
$ 433 Potential Grant 


$ 516 MAP for AU of Two (includes mother and citizen child) 


$ 433 Aid Payment is the Lesser of the Potential Grant or MAP for the AU 


Example 2: Family with Ineligible Non-Citizen Members and Stepparent with N 


Income 


Mother of two children has earnings of $600 per month and the income is reasonably 
anticipated to continue at this amount for the SAR Payment Period. One of the 
children is her citizen child and the other is her ineligible non-citizen child with 
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deprivation. Mother receives direct child support in the amount of $85 per month for 
the ineligible non-citizen child. Also in the home is the ineligible non-citizen spouse 
of the mother. The spouse does not have any income. The family lives in Region 1 
and does not have exempt status. 


Applicant Eligibility Determination 


$ 600 Actual Earned Income of Mother 


- 90 Applicant Earned Income Disregard 

$ 510 Subtotal 

+= 85 Unearned Income of Ineligible Non-Citizen Child 
/$ 595 Total Net Nonexempt Income 











$ 595 Total NNI is less than the $1,387 Region i Nonexempt Family MBSAC 
for four, family passes applicant test. 


Recipient Financial Eligibility Test 


$ 600 Monthly Earned Income of Mother 
= 112 $112 Earned Income Disregard 
488 Subtotal 
- 244 50% Earned Income Disregard 
244 Net Nonexempt Earned Income 
+ 85 Unearned Income of Ineligible Non-Citizen Child 
$ 329 Total Net Nonexempt Income (rounded down) 








$329 Total NNI is less than $762 Region 1, Nonexempt Family MAP for four, 
family passes recipient financial eligibility test 


Grant Computation 


$ 762 Region 1, Nonexempt Family MAP for Four 


- 329 Total Net Nonexempt Income 
433 Potential Grant 





$ 516 MAP for AU of Two (includes mother and citizen child) 


$ 433 Aid Payment is the Lesser of the Potential Grant or MAP for the AU 
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(QR) 





$493 Aid Pavinent Lesser ef AL MAP of Potential Granby 


Example 3: Family with Ineligible Non-citizen AU Members and Stepparent with 
Income and Excluded Dependents 


Recipient mother receives aid for herself and one child. The mother has earnings of 
$600 per month that is reasonably anticipated to continue at the same amount during 
the QR Payment Quarter. Also living in the home are: 1) the ineligible non-citizen 
spouse of the aided parent; 2) the aided mother's ineligible non-citizen child in 
common with no deprivation; 3) the aided mother's citizen child in common who has 
no deprivation; and 4) a separate ineligible non-citizen child of the spouse. The 
spouse has $375 per month earned income that is reasonably anticipated to continue 
at the same level during the QR Payment Quarter. The family is nonexempt and 
lives in Region 1. 


115 











Eligibility/Grant Computation 

Step 1 $ 975 Family's Monthly Earned Income 
- 112 $112 Income Disregard 
$ 863 Subtotal 
- 431 50% Earned Income Disregard* 
$ 431 Net Earned Income 


$ 43] Total Family Net Nonexempt Income* 


Step 2 $972 Family MAP for Six (All excluded dependents of the 
stepparent are included, regardless of 
deprivation since the stepparent's 
income is used.) 

- 431 Total Family Net Nonexempt Income 
$ 541 Potential Grant 


Step 3 $516 AU MAP for Two 
$541 Potential Grant 


$516 Aid Payment (lesser of AU MAP or potential grant) 


Example 3: Family with Ineligible Non-citizen AU Members and Stepparent with 
Income and Excluded Dependents 

Recipient mother receives aid for herself and one child. The mother has earnings of 
$600 per month that is reasonably anticipated to continue at the same amount during 


: igible non-citizen 
spouse of the aided parent; 2) the aided mother's ineligible non-citizen child in 
common with no deprivation; 3) the aided mother's citizen child in common who has 
no deprivation; and 4) a separate ineligible non-citizen child of the spouse. The 
spouse has $375 per month earned income that is reasonably anticipated to continue 
at the same level during the SAR Payment Period. The family is nonexempt and 
lives in Region 1. 





Eligibility/Grant Computation 


Step 1 $ 975 Family's Monthly Earned Income 


- 112 $112 Income Disregard 
$ 863 Subtotal 


- 431 50% Earned Income Disregard* 
$ 431 Net Earned Income 


$ 431 Total Family Net Nonexempt Income* 
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Step 2 $972 Family MAP for Six (All excluded dependents of the 


stepparent are included, regardless of 
deprivation since the stepparent's 
income is used.) 


- 431 Total Family Net Nonexempt Income 
$ 541 Potential Grant 


Step 3 $516 AU MAP for Two 


$541 Potential Grant 


$516 Aid Payment (lesser of AU MAP or potential grant) . 
* 50% Earned Income Disregard and Net Nonexempt Income 
must be rounded down to the nearest dollar amount: MPP 


Section 44-315.34 


HANDBOOK ENDS HERE 


55 (Continued) 


Authority cited: Sections 10553, 10554, 10604, and 11369, Welfare and Institutions Code. 


Reference: 


Sections 10063, 10553, 10554, 10604, 11008.14, 11017, 11254, 11320.15, 
11450, 11451.5, 11452, 11453, 11454, 11454.2, 11486, 18937, 18940, and 
11371, Welfare and Institutions Code; 45 CFR 205.50(a)(1)(i)(A); 45 CFR 
233.20(a)(1)G@); 45 CFR 233.20(a)(3)Gi)(C), (a)(3)(vi)(B), + (a)(3) (xiv), 
(a)(3)(xiv)(B), and (xviii); 45 CFR 233.50(A)(c); and 45 CFR 233.90(c)(2)(i); 
Family Support Administration Action Transmittal 91-15 (FSA-AT-91-15), 
dated April 23, 1991; and Omnibus Budget Reconciliation Act (OBRA) of 
1990; U.S. Department of Health and Human Services Federal Action 
Transmittal No. FSA-AT-91-4 dated February 25, 1991; Simpson v. Hegstrom, 
873 F.2d 1294 (1989); Ortega v. Anderson, Case No. 746632-0 (Alameda 
Superior Court) July 11, 1995; and Federal Register, Vol. 58, No. 182, pages 
49218 - 20, dated September 22, 1993; 8 U.S.C. 1631; and 42 U.S.C. 
602(a)(39). 
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Amend Section 44-205 to read: 


44-205 ESTABLISHING THE AU 44-205 

1 Aid Based on Pregnancy (Continued) 
.12 The application for aid based on pregnancy and/or the application for the pregnancy 
special need is considered an application for the "family." In addition to the pregnant 


woman, the family includes the following: 


.121 The unborn, when born and living with the mother. 








(a) 

(MR) 

(ORS The otherwise eligible newborn shall be added to the assistance unit 
effective the first of the month following the month in which the birth 
was reported if it results in an increase in cash aid and all conditions of 
eligibility have been met and verification has been provided. 

HANDBOOK BEGINS HERE 

CMR} 

{OR} In most cases, the effective date of including the needs of the newborn 
will be the first of the month following the month in which the birth was 
reported. 

HANDBOOK ENDS HERE 


.122 The father of the unborn when he is in the home at the time application is made 
and through the month of birth. See Section 82-832.13. 
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Declaration. Section 44-205.122(a 





R) shall become inoperative and 


' Section 44-205.122(a)(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





The unaided father shall be added to the AU effective the first of the 
month following the month in which the birth was reported if adding him 
results in an increase to cash aid and all conditions of eligibility have 
been met and verification has been provided. If adding him results in a 
decrease, the father shall be added to the AU in the following quarter, if 
all conditions of eligibility have been met and verification provided, 
pursuant to Section 44-318.16(QR). 


The unaided father shall be added to the AU effective the first of the 


month following the month in which the birth was reported if adding him 
results in an increase to cash aid and all conditions of eligibility have 
been met and verification has been provided. If adding him results in a 
decrease, the father shall be added to the AU in the following SAR 
Payment Period, if all conditions of eligibility have been _met_and 
verification provided, pursuant to Section 44-318.16(SAR). (Continued) 





Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


42 USC 602(a)(19)(G)@@M; 54 FR 42172 (October 13, 1989); 45 CFR 
206.10(a)(1)(vii) and 250.34(c)(3); Federal Action Transmittal SSA-AT-86-01, 
Sections 10553, 10554, 10604, 11265.1, 11265.2, 11265.3, 11327.5(c)(3), 
11450(b) and 11450.5, Welfare and Institutions Code; and Simon v. 
McMahon, Stipulation for Dismissal and Order, April 21, 1989, Contra Costa 
Superior Court, No. 272468. 
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Amend Section 44-207 to read: 


44-207 INCOME ELIGIBILITY 44-207 
1 The following financial eligibility test shall be applied to applicant cases. 
.11 (Continued) 
.111 (Continued) 
(b) (Continued) 
HANDBOOK BEGINS HERE 
Example: Applicant applies for assistance for herself and her one dependent child. 
The mother (applicant) works part-time for $600 per month. The family 


is nonexempt and lives in Region 2. 


Applicant Eligibility Determination 


$ 600 Earned Income 
- 90 $90 Earned Income Disregard 
$ 510 Total Net Nonexempt Income 


$ 594 896 MBSAC for two 
Family passes the MBSAC test (MBSAC is greater 
than Net Nonexempt Income) 


See Section 44-207.2 for second step in the financial eligibility test for 
applicants. 


HANDBOOK ENDS HERE 


.112 The MBSAC is the amount of money which is necessary to provide a family 
with the following: (Continued) 


HANDBOOK BEGINS HERE 


.113. The MBSAC for the family applies in determining financial eligibility for 
applicants, the value of in-kind income for the AU, the amount of income from 
a sponsor available to a sponsored alien, the period of ineligibility for non- 
qualifying withdrawals from restricted accounts and transfer of assets. The 
MBSAC amounts are set forth in Welfare and Institutions Code Section 11452. 


(a) See Section 44-315.311 for the earrent MBSAC amounts as of July 1, 
2012. (The MBSAC figures are subject to a cost-of-living adjustment on 
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(QR) 


SAR 





July 1 of every year. These updates to the MBSAC figures are published 
by CDSS through an annual All County Letter.). 


HANDBOOK ENDS HERE 
.12 (Continued) 


The following financial eligibility test shall be applied to both applicant and recipient 
cases. 





sous. aed Dee De | Section 44. 207. 21, IR et seq. shall 
become inoperative and Section 44-207.21(SAR) et seq. shall become operative in a 


county on the date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 





The AU is financially eligible as follows: 


211 An AU is financially eligible for the QR Payment Quarter if the family’s 
combined reasonably anticipated monthly net non-exempt income for the 
quarter, after the income and needs of the family are considered (pursuant to 
Sections 44-133(QR) and 44-315.3(QR)), is less than the MAP for the AU. 


212 A recipient AU will remain financially eligible during the QR Payment Quarter 
if the family’s combined monthly net non-exempt income does not exceed the 
family’s MAP level for more than one month of the QR Payment Quarter in 
accordance with Section 44-316.324(QR). 


The AU is financially eligible as follows: 


211 An AU is financially eligible for the SAR Payment Period if the family's 
combined reasonably anticipated monthly net non-exempt income for the SAR 


period, after the income and needs of the family are considered (pursuant to 
Sections 44-133(SAR) and 44-315.3(SAR)), is less than the MAP for the AU. 


212 A recipient AU will remain financially eligible during the SAR Payment 
Period if the family’s combined monthly net non-exempt income does not 
exceed the family’s MAP level for more than one month of the SAR Payment 
Period in accordance with Section 44-316.324(SAR). 
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HANDBOOK BEGINS HERE 
Example: 


Recipient receives aid for herself and her four children. Also living in the home is 
the recipient's spouse (unaided stepparent). Stepparent earns $1612 per month from 
full-time employment. Mother receives $300 per month in State Disability Insurance 
benefits. No other income is received by family members. The AU is exempt and 
resides in Region 2. 


Eligibility/Grant Computation: 


$ 300 Disability-Based Unearned Income ' 

- 225 $225 Income Disregard 

$ 75 Net Nonexempt Disability-Based Unearned Income 

$1612 Gross Family Earned Income 

- 806 50% Earned Income Disregard 

$ 806 Net Nonexempt Earnings 

ae fo) Disability-Based Unearned Income 

$ 881 Total Net Nonexempt Income 

$ 989 1035 Exempt MAP for Six 

-_ 881 Total Net Nonexempt Income 

$ 108 154 Potential Grant 

$ $86 923 Exempt MAP for AU of Five 

$ 408 154 Potential Grant 

$ 408 154 Aid Payment (Lower of Potential Grant and MAP for AU) 
HANDBOOK ENDS HERE 


Net Nonexempt Income (Continued) 









pursuant tothe Director's QR/PB Declaration. Section 44-207.23(QR) shall become 
inoperative and Section 44-207.23(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 

















(QR) 


(QR) 








Once financial eligibility is established for the QR Payment Quarter, financial 
eligibility continues for the AU for the entire QR Payment Quarter unless the 
family’s income exceeds the IRT (see Section 44-316.324(QR)) and the family’s 
reasonably anticipated monthly income for the remainder of the QR Payment Quarter 
exceeds the MAP for the AU. 


Once financial eligibility is established for the SAR Payment Period, financial 
eligibility continues for the AU for the entire SAR Payment Period unless the 
family’s income exceeds the IRT (see Section 44-316.324(SAR)) and the family's 


reasonably anticipated, net non-exempt monthly income continues to exceed_the 
MAP for the AU for more than one consecutive month. 





pursuant tothe Directer’s OR/PB Declaration. Section 44-207.24(QR) shall become 
inoperative and Section 44-207.24(SAR) shall become operative in a county on the 


date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 








If aid is discontinued because the monthly reasonably anticipated income is expected 
to result in financial ineligibility for the QR Payment Quarter and the AU reports that 
the monthly reasonably anticipated income will no longer exceed the MAP amount 
for the AU prior to the effective date of the discontinuance, the county shall rescind 
the discontinuance if the county determines the updated report is a reasonable 
estimate. 


If aid is discontinued because the monthly reasonably anticipated income is expected 
to result in financial ineligibility for the SAR Payment Period and the AU reports that 
the monthly reasonably anticipated income will no longer exceed the MAP amount 
for the AU prior to the effective date of the discontinuance, the county shall rescind 


the discontinuance if the county determines the updated report is a reasonable 
estimate. 


.25 Adding Persons to the Assistance Unit (Continued) 
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Authority cited: Sections 10553, 10554, 11450, and 11453, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11017, 11157, 11255, 11265.1, 11265.2, 11265.3, 
11280, 11322.63(b), 11450.5, 11450.12, 11450.13, and 11451.5, Welfare and 
Institutions Code; 45 CFR 206.10(a)(1)(vii); 45 CFR 233.20(a)(2)(i) and (xiii); 
(a)(3)(ii)(F), (a)(3)(vi)(B), (a)(3)(xiv), and (a)(3)(xiv)(B); and Darces v. Woods 
(1984) 35 Cal. 3d 871; Petrin v. Carlson Court Order, Case No. 638381, 
May 12, 1993; Rutan v. McMahon, Case No. 612542-L (Alameda Superior 
Court) February 19, 1988; Letter from Department of Health and Human 
Services (DHSS), December 5, 1990; Johnson v. Carlson Stipulated Judgment; 
Ortega v. Anderson, Case No. 746632-0 (Alameda Superior Court) July 11, 
1995; Federal Terms and Conditions for the California Assistance Payments 
Demonstration Project as approved by the United States Department of Health 
and Human Services on October 30, 1992; Federal Terms and Conditions for 
the California Work Pays Demonstration Project as approved by the United 
States Department of Health and Human Services on March 9, 1994; United 
States Department of Health and Human Services, Office of Family Assistance, 
Aid to Families with Dependent Children Action Transmittal No. ACF-AT-95- 
10 dated September 19, 1995; and Letters from the Department of Health and 
Human Services, Administration for Children and Families, dated February 29, 
1996, March 11, 1996, and March 12, 1996. 
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Amend Section 44-211 to read: 


44-211 


l 


(QR) 








SPECIAL NEEDS IN CALWORKS 44-211 


General 















RECOM 2 ane r= = = An he = Ls = a= Q 
a v d s y 


pursuanttothe-Directer’s-QR/PB Deelaratien. Section 44-211.11(QR) shall become 
inoperative and Section 44-211.1 1(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 


Declaration. 





A special need is a need not common to a majority of recipients for certain goods or 
services which are essential for their support. The county is responsible for assisting 
the applicant or recipient in identifying any special needs which he/she may have. In 
order to meet this responsibility, the county shall give the applicant or recipient a 
clear explanation of the types of special need allowances which are available, and of 
the procedure for securing payment for those needs. See Section 44-316.312(d)(QR). 


A special need is a need not common to a majority of recipients for certain goods or 
services which are essential for their support. The county is responsible for assisting 
the applicant or recipient in identifying any special needs which he/she may have. In 
order to meet this responsibility, the county shall give the applicant or recipient a 
clear explanation of the types of special need allowances which are available, and of 


the procedure for securing payment for those needs. See Section 44-316.312(d) 
(SAR). (Continued) 


Recurring Special Needs 














OD /PpR 


Section 44-211.2(QR) shall become inoperative and 
Section 44-211.2(SAR) shall become operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's SAR Declaration. 














perate-eth-a-cound 
. “ 5 
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(QR) 


(QR) 


(QR) 


SAR 


SAR 








A recurring special need is a special need for one of the items set forth below which 
results in added cost to the family and which is expected to occur during two or more 
months in a calendar year. 


The allowance for a recurring special need cannot exceed the actual increase in costs to 
the family as a result of the special need. Actual costs must be verified quarterly on the 
QR 7 except that if special need allowance guidelines established below are utilized, the 
county may authorize payment at the rate indicated without verification of actual cost. 
However, the special need must be resubstantiated at least annually upon redetermination 
of eligibility and may be required more often considering the type of need and potential 
for change. 


The total allowance which is available for each AU per month for all recurring special 
needs shall not exceed the amount resulting from multiplying $10 by the number of 
persons in the AU. ; 


A recurring special need is a special need for one of the items set forth below which 
results in added cost to the family and which is expected to occur during two or more 
months in a calendar year. 


The allowance for a recurring special need cannot exceed the actual increase in costs to 
the family as a result of the special need. Actual costs must be verified every six months 
on the SAR 7 or the SAWS 2 except that if special need allowance guidelines established 
below are utilized, the county may authorize payment at the rate indicated without 
verification of actual cost. However, the special need must be resubstantiated_at least 
annually upon redetermination of eligibility and may be required more often considering 
the type of need and potential for change. f 
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(SAR) The total allowance which is available for each AU per month for all recurring special 


needs shall not exceed the amount resulting from multiplying $10 by the number of 
persons in the AU. 


.21 Therapeutic Diets (Continued) 


5 Homeless Assistance 


.51 General (Continued) 


.517 The county shall make restricted payments when the county establishes a 
finding of mismanagement of AFBG CalWORKs cash assistance. A restricted 
payment is a vendor or two-party payment to a provider of temporary shelter, 
permanent housing or utilities for any future homeless assistance payments 
associated with the incident of homelessness. (Continued) 


.52 Temporary Shelter (Continued) 


.521 The temporary shelter payment is also available to homeless applicant AUs 
who are apparently eligible for AFDE CalWORKs. (Continued) 


.53 Permanent Housing (Continued) 


.532 (Continued) 


(b) 


Shared housing includes, but is not limited to, the following: (Continued) 


(2) SSVSSP recipient(s) residing with AFDC CalWORKs recipient(s); 
(Continued) 


534 Definitions 


(a) 


(b) 


"Income" means income to be counted towards the TMHI which includes 
gross earned and unearned income, including the CalWORKs computed 
grant, CalWORKs Special Need payments, or Supplemental Security 
Income (SSI) and State Supplementary Payment (SSP). An AU's Feed 
Stamp CalFresh benefits do not count as income and are not included in 
the TMHI. 


"Total Monthly Household Income" means income that can be used to 
determine eligibility for Permanent HA. Counties must count the income 
of the AU members and of any other persons whose income is currently 
used in calculating the AU's grant, including but not limited to 
sanctioned and penalized household members and persons who are 
excluded by law due to their undocumented non-citizen or drug/fleeing 
felon status. 


127 














(1) When an AU has asked to add a new person to their AU mid- 
quarter period, any income of that person shall be included in the 
TMHI used to determine eligibility for and amount of Permanent 
HA, regardless of when the county will be increasing the AU size 
as a result of adding the new person. 


(2) Ifthe AU has reported that an AU member has left the home mid- 
quarter period, and that person's income will no longer be available 
to help the AU pay rent, that person's income shall not be included 
as part of the AU's TMHI for Permanent HA. (Continued) 


.537 (Continued) 


(b) Information necessary for the CWD to establish eligibility for AFDE 
CalWORKs. (Continued) 


6 Pregnancy Special Needs’ (Continued) 


.63 Eligible Applicants 





(QR) 


44-211.631(QR) shall become inoperative and Section 44-211.631(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








A pregnant woman with no eligible children who has applied for CalWORKs, . 
is in her third trimester, and is eligible to receive CalWORKs shall be entitled 
to receive the pregnancy special need payment from the date of application 
through the end of the quarter in which the child is expected to be born once 
required verification has been provided. If the birth of the child is voluntarily 
reported mid-quarter, the pregnancy special need payment shall be 
discontinued at the end of the month prior to the month in which the newborn 
is added into the AU (see Sections 44-316.312(d)(QR) and 44-318.15(QR)). 


A pregnant woman with no eligible children who has applied for CalWORKs, 
is in her third trimester, and is eligible to receive CalWORKs shall be entitled 
to receive the pregnancy special need payment from the date of application 
through the end of the semi-annual period in which the child is expected to be 
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.632 


(QR) 


(SAR) 


.633 





born once required verification has been provided. If the birth of the child is 
voluntarily reported mid-period, the pregnancy special need payment shall be 
discontinued at the end of the month prior to the month in which the newborn 
is added into the AU (see Sections 44-316.312(d)(SAR) and 44-318.15(SAR)). 





effective in that county, _pursuantte the Director’s OR/PB Declaration. 
44-211.632(QR) shall become inoperative and Section 44-211.632(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








A pregnant teen with no other eligible children in an AU of one who is under 
the age of 19, has not obtained a high school diploma or its equivalent and is 
otherwise eligible to receive CalWORKs, shall receive the pregnancy special 
need payment from the date of application through the end of the quarter in 
which the child is expected to be born once required verification has been 
provided. If the birth of the child is voluntarily reported mid-quarter, the 
pregnancy special need payment shall be discontinued at the end of the month 
prior to the month in which the newborn is added into the AU (see Section 44- 


316.3142(QR) and 44-318.15 (QR)). 


A pregnant teen with no other eligible children in an AU of one who is under 
the age of 19, has not obtained a high school diploma or its equivalent and is 
otherwise eligible to receive CalWORKs, shall receive the pregnancy special 
need payment from the date of application through the end of the semi-annual 
period in which the child is expected to be born once required verification has 
been provided. If the birth of the child is voluntarily reported mid-period, the 
pregnancy special need payment shall be discontinued at the end of the month 
prior to the month in which the newborn is added into the AU (see Section 44- 
316.312(d)(SAR) and 44-318.15(SAR)). 





ty—-6 
a a (PRT 





44-211.633(QR) shall become inoperative and Section 44-211.633(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 
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(QR) 








A pregnant woman who has applied for CalWORKs as part of an AU with 
other eligible persons or was the caretaker of a person in accordance with 
Section 82-820.22 and who is eligible shall be entitled to receive the pregnancy 
special need payment from the date of application through the end of the 
quarter in which the child is expected to be born once required verification has 
been provided. If the birth of the child is voluntarily reported mid-quarter, the 
pregnancy special need payment shall be discontinued at the end of the month 
prior to the month in which the newborn is added into the AU (see Section 44- 


316.3142(QR) and 44-318.15(QR)). 


A pregnant woman who has applied for CalWORKs as part of an AU with 
other eligible persons or was the caretaker of a person in accordance with 
Section 82-820.22 and who is eligible shall be entitled to receive the pregnancy 
special need payment from the date of application through the end of the semi- 
annual period in which the child is expected_to be born once required 
verification has been provided. If the birth of the child is voluntarily reported 
mid-period, the pregnancy special need payment shall be discontinued at the 
end of the month prior to the month in which the newborn is added into the AU 
(see Section 44-316.312(d)(SAR) and 44-318.15(SAR)). 


.64 Eligible Recipients 





(QR) 






effective in that count, -pursuantte the Directo BDeclaration- Section 
44-211.641(OR) shall become inoperative and Section 44-211.641(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. . 
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The pregnancy special need payment for a pregnant woman who is receiving 
CalWORKs in an AU with eligible persons shall be granted from the month of 
the request continuing through the end of the quarter in which the child is 
expected to be born or the end of the month prior to the newborn being added 
to the AU, pursuant to Section 44-318.15(QR), once required verification has 
been provided. 
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642 


Authority cited: 


Reference: 


The pregnancy special need payment for a pregnant woman who is receiving 
CalWORKs in an AU with eligible persons shall be granted from the month of 
the request continuing through the end of the semi-annual period in which the 
child is expected to be born or the end of the month prior to the newborn being 
added_to the AU. pursuant to Section 44-318.15(SAR), once required 


verification has been provided. 





The recipient is only required to verify pregnancy initially (when the pregnancy 
is reported) and when the pregnancy continues beyond the originally estimated 
date of birth. (Continued) 


Sections 10553, 10554, 10604, 11209, and 11450(f) and (g), Welfare and 
Institutions Code. 


Sections 11056, 11155.2(a), 11265.1, 11265.2, 11265.3, 11266(a)(2), 11271, 
11272, 11273, and 11273(b), 11450(a)(1), (b), (c), and (f), 11450(£)(2)(A)G), 
11450(H(2)(B), 11450 (2)(C), 11450(H(2)()@, i), (ii), (v), and (vi), 
11450.5, 11452.018(a), and 11453.2, Welfare and Institutions Code; 45 CFR 
206.10(a)(1)Gi), 45 CFR 206.10(a)(8), 45 CFR 233.10(a)(1)(iv), 45 CFR 
233.20(a)(2)(v)(A), 45 CFR 234.11, 45 CFR 234.60; and 42 U.S.C.A., Section 
606(b). 
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Amend Section 44-304 to read: 


44-304 


5 


AID PAYMENT SCHEDULES (Continued) 44-304 


Standard Delivery Dates 


.51 Semimonthly Delivery 


511 First Warrant 


(QR) First Warrant 


The county shall deliver ongoing payments as 
follows when the county has _ selected 
semimonthly delivery: (Continued) 





Director’*s—OR/PB—Deeclaration. Section 44- 
304.511(OR) shall become inoperative and 
Section _44-304.511(SAR) _ shall _ become 
operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


The county shall place the first warrant in the 
mail or forward the first direct deposit electronic 
fund transfer in time to be available to the 
recipient by the first day of each month of the 
QR Payment Quarter unless the county received 
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(SAR) First Warrant 


SAR 


the completed QR 7 after the tenth day prior to 
the end of the QR Submit Month. 


If the completed QR 7 is received after the tenth 
day prior to the end of the QR Submit Month, 
but on or before the first day of the next QR 
Payment Quarter, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the first direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of the first month of the 
next QR Payment Quarter if possible, but no 
later than the tenth calendar day of the first 
month of the next QR Payment Quarter. 


The county shall place the first warrant in the 
mail or forward the first direct deposit electronic 
fund transfer _in_ time to be available to the 
recipient by the first day of each month of the 
SAR Payment Period unless the county received 
the completed SAR 7 after the tenth day prior to 
the end of the SAR Submit Month or if the 
annual redetermination is not completed by the 
15th day of the month in which it is due. 


If the completed SAR 7 is received after the tenth 
day prior to the end of the SAR Submit.Month, 
but_on or before the first day of the next SAR 
Payment Period, the county shall not delay the 
payment and shall place the warrant in the mail . 
or forward the first direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of the first month of the 
next SAR Payment Period if possible, but no 
later_than the tenth calendar day of the first 
month of the next SAR Payment Period. 


If the annual redetermination is not completed by 
the 15th day of the month in which it is due, but 
on _ or before the last day of that month, the 
county shall not delay the payment_and shall 
place the warrant in the mail or forward the first 
direct deposit electronic fund transfer in time to 
be available to the recipient by the first calendar 
day of the first month of the next SAR Payment 
Period if possible, but no later than the tenth 
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calendar day of the first month of the next SAR 
Payment Period. 


512 Second Warrant 





Director’s OR/PB—Declaration. Section 44- 
304.512(OR) shall become inoperative and 
Section _44-304.512(SAR shall _ become 
operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


Fg 5 4s 1 age niont | 
the 15th calendar day of the paymentimenth. 


(QR) The county shall place the second warrant in the 
mail or forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
no later thatn the 15th calendar day of each 
month of the QR Payment Quarter. 


(SAR) The county shall place the second warrant in the 
mail or forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
no later than the 15th calendar day of each month 
of the SAR Payment Period. 


.52 Monthly Delivery Section 44-364 :52(MR) shal becomeinoperative 


Directer-s—QOR/PB Declaration. Section 44- 
304.52(OR) shall become inoperative and 
Section 44-304.52(SAR) shall become operative 
in a county on the date SAR becomes effective in 


that county, pursuant to the County's SAR 
Declaration. 
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(QR) 


(QR) 





SAR 








The county shall place the warrant in the mail or 
forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of each month of the QR 
Payment Quarter unless the completed QR 7 is 
received after the tenth day prior to the end of the 
QR Submit Month. 


If the completed QR 7 is received after the tenth 
day prior to the end of the QR Submit Month, 
but on or before the first day of the next QR 
Payment Quarter, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the direct deposit electronic fund 
transfer in time to be received by the first day of 
the first month of the next QR Payment Quarter 
if possible, but not later than the tenth day of the 
first month of the next QR Payment Quarter. 


The county shall place the warrant in the mail or 
forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of each month of the SAR 
Payment Period unless the completed SAR 7 is 
received after the tenth day prior to the end of the 
QR Submit Month or if the annual 


redetermination is not completed by the 15th day 
of the month in which it is due. 


If the completed SAR 7 is received after the tenth 
day prior to the end of the SAR Submit Month, 
but_on or before the first day of the next SAR 
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Authority cited: 


Reference: 


Payment Period, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the direct deposit electronic fund 
transfer in time to be received by the first day of 
the first month of the next SAR Payment Period 
if possible, but not later than the tenth day of the 
first month of the next SAR Payment Period. 


If the annual redetermination is not completed by 
the 15th day of the month in which it is due, but 
on or before the last day of that month, the 
county shall not delay the payment and shall | 
place the warrant in the mail or forward the first 
direct deposit electronic fund transfer in time to 
be available to the recipient by the first calendar 
day of the first month of the next SAR Payment 
Period if possible, but no later than the tenth 
calendar day of the first month of the next SAR 
Payment Period. 


(Continued) 


Sections 10553 and 10554, Welfare and Institutions Code. 


Sections 10063(a), 10072, 10553, 10554, 11006.2, 11251.3, 11265.1, 11453.2, 
11455 and 17012.5, Welfare and Institutions Code; 45 CFR 206.10(a)(6)(D); 
45 CFR 233.23; 45 CFR 233.29(a)-(d); 45 CFR 233.31(b)(4); 45 CFR 233.32; 
and Balderas v. Woods Court Order; Federal Register, Vol. 75, No. 19, dated 


January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 44-305 to read: 


44-305 AID PAYMENTS - PAYEE AND DELIVERY (Continued) 44-305 
2 Alternate Payment System (Continued) 
.23 Aid payments to CalWORKs families residing in counties with approved | 
semimonthly alternate payment systems shall be made in two installments during the 


payment period as follows: 


at 





D4 ax? (PRY 


44-305.231(QOR) shall become inoperative and Section 44-305.231(SAR) shall 
become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 








(QR) The county shall issue the first aid payment by mail or forward the direct 
deposit electronic fund transfer in time to be available to the recipient by the 
first day of each month of the assigned QR Payment Quarter, unless the county 
received the completed QR 7 after the tenth day prior to the end of the assigned 
QR Submit Month. If the QR 7 is received after the tenth day prior to the end 
of the assigned QR Submit Month, but on or before the first day of the next 
assigned QR Payment Quarter, the county shall not delay the payment and shall 
issue the first aid payment in time to be available to the recipient by the first 
day of the next assigned QR Payment Quarter if possible, but not later than the 
tenth day of the first month of the next assigned QR Payment Quarter. 


SAR The county shall issue the first aid payment by mail or forward the direct 
deposit electronic fund transfer in time to be available to the recipient by the 
first day of each month of the assigned SAR Payment Period, unless the county 
received the completed SAR 7 after the tenth day prior to the end of the 
assigned SAR Submit Month or the annual redetermination is not completed 
by the 15th day of the SAR Submit Month. If the SAR 7 is received after the 
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tenth day prior to the end of the assigned SAR Submit Month or the annual 
redetermination is completed after the 15th day of the SAR Submit Month, but 
before benefits are discontinued, the county shall not delay the payment and 
shall issue the first aid payment in time to be available to the recipient by the 
first day of the next assigned SAR Payment Period if possible, but not later 
than the tenth day of the first month of the next assigned SAR Payment Period. 


.232 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10063(a), 11006.2, 11254, Welfare and Institutions Code; 45 CFR 
233.29, 45 CFR 233.31(b)(4) and 45 CFR 233.32; Federal Register, Vol. 75, 
No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12 
(a)(1)(vii)]. 
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Amend Section 44-313 to read: 


44-313 BUDGETING METHODS FOR AFBC-EGAG CalWORKs 44-313 


Section 44-313@4R QR), Introductory Paragraphs, shall become inoperative and Section 44- 
313(QR SAR), Introductory Paragraphs, shall become operative in a county on the date ORPB 
SAR becomes effective in that county, pursuant to the Directers-QRB County's SAR 
Declaration. 





(QR) Budgeting is the activity used to compute the aid payments for a QR Payment Quarter for 
which eligibility exists using net nonexempt income, (see Chapter 44-100) that is 
‘reasonably anticipated to be received in the QR Payment Quarter. The budgeting method 

used is prospective budgeting. 


(QR) Budgeting is an activity separate from the determination of eligibility. All eligibility 
factors, including income eligibility (see Section 44-207 and 44-316.324(QR)), are 
considered on a prospective basis. 


(SAR) Budgeting is the activity used to compute the aid payments for a SAR Payment Period for 
which eligibility exists using net nonexempt income, (see Chapter 44-100) that is 
reasonably anticipated to be received in the SAR Payment Period. The budgeting method 
used is prospective budgeting. 


SAR) Budgeting is an activity separate from the determination of eligibility. Ali eligibility 
factors, including income eligibility (see Section 44-207 and 44-316.324(SAR)), are 
considered on a prospective basis. 


al Prospective Budgeting 
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(QR) 





11 Section 44-313.11@4R QR) shall become inoperative and Section 44-313.11(QR 
SAR) shall become operative in a county on the date OR/PB SAR becomes effective 
in that county, pursuant to the Direeter*s-QR/PB County's SAR Declaration. 





Prospective budgeting is the method of computing an aid payment for a QR Payment 
Quarter using income that is reasonably anticipated to be received in that quarter (see 
Section 44-315.31(QR)) except for those mid-quarter changes where actual income is 
used as specified in Section 44-316.311(QR). 


Prospective budgeting is the method of computing an aid payment for a SAR 
Payment Period using income that is reasonably anticipated to be received in that 
period (see Section 44-315.31(SAR)) except for those _mid-period changes where 
actual income is used as specified in Section 44-316.311(SAR). 


.111 Section 44-313.111(QR) et seq. shall become inoperative and Section 44-313.111 
(SAR) et_seq. shall become operative in a county on the date ORB SAR 
becomes effective in that county, pursuant to the Direeter’s-QR/PB County's 
SAR Declaration. 


(QR) Income from the QR Data Month, anticipated changes in income from the 
QR 7 and mid-quarter income changes as specified in Section 44-316 shall be 
considered when determining eligibility and cash aid for a QR Payment 
Quarter. Documentation shall be entered in the case that explains how income 
was projected in determining cash aid calculations. Case narrative entries shall 
include, but are not limited to, the following: 


(QR) a) 
(QR) —(b) 
(QR) =) 
(QR)  (@) 


Income the recipient reports that he/she expects to receive in the QR 
Payment Quarter. 


Whether reasonably anticipated income will be different than income that 
the recipient reported receiving for the QR Data Month as reported on 
the QR 7. 


Documentation of the reasons for not accepting the recipient's reasonable 
anticipated income if the information is questionable. 


Other information used to determine what income will be used in the 


cash aid calculations (verifications, employers' statements, case history, 
etc.) if the recipient's reasonable anticipated income is not used. 
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(SAR) 
(SAR) 
(SAR) 
(SAR) 


Income from the SAR Data Month, anticipated changes in income from the 
SAR Data Month, and mid-period income changes as specified in Section 44- 
316(SAR) shall be considered when determining eligibility and cash aid for a 
SAR Payment Period. Documentation shall be entered in the case that explains 
how income was projected in determining cash aid calculations. Case narrative 
entries shall include, but are not limited to, the following: - 


(a) Income the recipient reports that he/she received in the SAR Data Month. 


(b) Any changes in income from the Data Month that the recipient 
reasonably anticipates receiving in the SAR Payment Period as reported 


on the SAR 7 or annual redetermination. 


(c) Documentation of the reasons for not accepting the recipient's reasonably 
anticipated income if the information is questionable. 


(d) Other information used to determine what income will be used in the 


cash aid calculations (verifications, employers' statements, case history, 
etc.) if the recipient's reasonably anticipated income is not used. 


.12 Prospective budgeting shall be used to compute: 


121 Section 44-313.121Q4R QR) shall become inoperative and Section 44- 
313.121(QR SAR) shall become operative in a county on the date OR/PB SAR 


becomes effective in that county, pursuant to the Direeter*s-QR/PB County's 
SAR Declaration. 





The CalWORKs grant for each month in a QR Payment Quarter. 


The CalWORKs grant for each month in a SAR Payment Period. 
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(QR) 


SAR 








Unit 


21 





Section 44-313.21 (QR) shall become inoperative and Section 44-313.21(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 





The income of a new person who is added to an existing AU shall be budgeted 
prospectively in accordance with Section 44-316.312(b)(QR) for each month of the 
QR Payment Quarter. 


The income of a new person who is added to an existing AU shall be budgeted 
prospectively in accordance with Section 44-316.312(b)(SAR) for each month of the 


SAR Payment Period. 





143 











144 




















{QR} .22 The income of an individual deleted from an AU shall not be considered income to 
the AU for budgeting purposes in any month(s) following his or her discontinuance 
except in the following circumstance: 























{QR} .221 When the person remains in the home following discontinuance and has 
income which is considered available to the AU under Section 44-133, 
prospective budgeting shall continue. 


53 Budgeting in Approved Alternate Payment Systems 
4+  .31 Apply the requirements of 44-313 to approved alternate payment systems (see 


Section 44-305.32). Substitute references to "month" with phrase "28- to 31-day 
period not limited to a calendar month." 


Budgeting for Refugee or Cuban/Haitian Entrant Cases Transferred from Refugee or 
Cuban/Haitian Entrant Cash Assistance to AFDC-FGAND-AFDEC-U CalWORKs 


® 





(QR) .41 Prospective budgeting shall continue for recipients transferred from the Refugee 
Resettlement or Cuban/Haitian Entrant Programs to CalWORKs. 





Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.2, 11265.3, and 11450.5, Welfare and Institutions Code; 
Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 
4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 44-314 to read: 


44-314 MAXIMUM FAMILY GRANT (MFG) 44-314 
Jl Definitions The following definitions pertain only to Section 
‘44-314. 

.11 Break-in-Aid Seetion 44344 HMR) shall become inoperative 


(QR) For MFG purposes the following conditions will 
be considered a month in which the AU did not 
receive cash aid: 


fOR} 111 A month in which the AU is eligible for a zero 
basic grant (ZBG) as defined in Section 44- 
315.98; or 

fOR} 112 A month in which the reunification family does 


not receive a cash aid payment pursuant to 
Section 83-812.683. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11203, 11265.2, 11450.04(a), (b)(1), (2) and (3), (d)(1), (2) and (3), 
and (e), Welfare and Institutions Code; Sections 261, 262, and 285, Penal 
Code; Nickols v. Saenz, Case Number 310867, August 25, 2000; and Kehrer v. 
Saenz, Case Number 99CS02320, January 22, 2001. 
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Amend Section 44-315 to read: 


44-315. 


AMOUNT OF AID (Continued) 


3 Amount of Grant 


31 
| 
| (QR) Reasonably Anticipated 
Monthly Income 
(SAR) Reasonably Anticipated 
Monthly Income 
(QR) 311 
(QR) (a) 
(QR) = (b) 
SAR pil. 
(SAR) (a) 
(SAR)  (b) 





44-315 


The county shall calculate the amount of grant as 
follows: 


Section 44-315.31(QR) et seq. shall become 
inoperative and Section 44-315.31(SAR) et seq. 
shall become operative in a county on the date 
QR/PB SAR becomes effective in the county, 
pursuant to the Direeter's County's SAR 
Declaration. 


The reasonably anticipated monthly income shall 
be used to determine cash aid for the QR 
Payment Quarter. 


The reasonably anticipated monthly income shall 
be used to determine cash aid for the SAR 


Payment Period. 


Income shall be considered to be reasonably 
anticipated if the county determines that: 


The income has been or will be approved or 
authorized within the next QR Payment Quarter, 
or the household is otherwise reasonably certain 
that the income will be received within the QR 
Payment Quarter; and 


The amount of the income is known. 


Income _ shall be considered to be reasonably 
anticipated if the county determines that: 


The income has been or will be approved or 
authorized within the next SAR Payment Period, 


or the household is otherwise reasonably certain 
that the income will be received within the SAR 


- Payment Period; and 


The amount of the income is known. 
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(QR) 


(QR) 


E 


(QR) 


E 


312 


313 


314 


15 





Determine if Income Will 
Be Continued or Be 
Different 


Determine if Income Will 


Continue or Be Different 


Income Expected to Continue 


If necessary, the county may require the recipient 
to provide one or more months of the previous 
quarter’s income when the county needs more 
information to determine what income is 
reasonably anticipated for the next QR Payment 
Quarter. 


If necessary, the county may require the recipient 
to provide one or more months of the previous 
period’s income when the county needs more 


information to determine what income is 


reasonably anticipated for the next SAR Payment 
Period. 


That portion of the AU's income which is 
uncertain or cannot be reasonably anticipated, in 
accordance with Section 44-101(c)(1)(QR), will 
not be counted when determining income 
eligibility and cash aid. 


That_portion of the AU's income which is 
uncertain or cannot be reasonably anticipated, in 
accordance with Section 44-101(c)(1)(SAR), will 
not be counted when determining income 
eligibility and cash aid. 


The county shall determine whether the 
reasonably anticipated monthly income is 
expected to be different from the income 
reported for the QR Data Month for one or more 
months during the next QR Payment Quarter or 
whether the monthly income reported for the QR 
Data Month is expected to continue during each 
month of the next QR Payment Quarter. 


The county shall determine whether the 
reasonably anticipated monthly income _is 
expected _to be different from the income 
reported for the SAR Data Month for one or 
more months during the next SAR Payment 
Period or whether the monthly income reported 
for the SAR Data Month is expected to continue 
during the next SAR Payment Period. 
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(QR) 


(QR) 


(QR) 


(QR) 


(a) 


(a) 





Weekly/Bi-Weekly 
Payments 


(1) 


(2) 


(3) 


Weekly/Bi-Weekly 
Payments 


Under the following circumstances the county 
shall add weekly or bi-weekly (every other week) 
Data Month income amounts reported on the 
QR 7 and divide that total by the number of pay 
periods in the Data Month to arrive at an average 
weekly or bi-weekly income amount to which the 
conversion factor (see Section 44-315.315(b) 
(QR)) shall be applied: 


An AU reports on the QR 7 that it is paid on a 
weekly or bi-weekly basis and indicates that it 
does not anticipate any changes in income in the 
upcoming quarter compared to the Data Month 
income actually reported on the QR 7, and the 
county is in agreement with the AU's report of no 
change in income; or 


An AU reports on the QR 7 that it is paid on a 
weekly or bi-weekly basis and indicates that it 
anticipates changes in income in the upcoming 
quarter, but the county determines in its follow- 
up review that the AU's reasonably anticipated 
income in the next QR Payment Quarter will not 
change from what was reported in the Data 
Month on the QR 7; or 


An AU reports on the QR 7 that it is paid on a 
weekly or bi-weekly basis and indicates that it 
anticipates changes in income in the upcoming 
quarter and the new amount is known and that 
the amount will remain the same for the entire 
QR Payment Quarter and the county is in 
agreement with the AU's report of the change in 
income. 


Under the following circumstances the county 

shall add weekly or bi-weekly (every other week 
Data Month income amounts reported _on the 
SAR 7 or the SAWS 2 and divide that total by 
the number of pay periods in the Data Month to 
arrive at an average weekly or bi-weekly income 
amount to which the conversion factor (see 
Section 44-315.315(b)(SAR)) shall be applied: 


An AU reports on the SAR 7 or SAWS 2 that it 
is paid on a weekly or bi-weekly basis and 
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(SAR) 


(SAR) 


(QR) 








indicates that it does not anticipate any changes 
in income in the upcoming SAR Payment Period 
compared to the Data Month income actually 
reported on the SAR 7 or SAWS 2, and the 
county is in agreement with the AU's report of no 
change in income; or 


An AU reports on the SAR 7 or SAWS 2 that it 
is paid on _a weekly or bi-weekly basis and 
indicates that it anticipates changes in income in 
the upcoming SAR Payment Period, but the 
county determines in its follow-up review that 
the AU's reasonably anticipated income in the 
next SAR Payment Period will not change from 


what was reported in the Data Month on the SAR 
7 or SAWS 2: or 





An AU reports on the SAR 7 or SAWS 2 that it 
is paid on a weekly or bi-weekly basis and 
indicates that it anticipates changes in income in 
the upcoming SAR Payment Period and the new 
amount is known and the frequency of pay is 
anticipated to remain the same for the SAR 
Payment Period and the county is in agreement 
with the AU's report of the change in income. 


HANDBOOK BEGINS HERE 


Example 1: 


The recipient reports on the QR 7 that four 
weekly paychecks were received in the following 
amounts: $115, $100, $135, and $95. The 
recipient also indicated on the QR 7 that his/her 
income is not expected to change during the next 
QR Payment Quarter compared to the income 
reported on the QR 7. The county will add the 
four weeks of income together, divide by four 
and then factor the resultant amount by 4.33 (use 
the appropriate conversion factor for the payment 
frequency) to arrive at the monthly income 
amount for the next QR Payment Quarter. If five 
pay periods were reported in the Data Month on 
the QR 7, the county will add each week together 
and divide by five and then factor the resultant 
amount by 4.33. 
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(SAR) 


(QR) 


Example 1: 


Example 2: 





The recipient reports on the SAR 7 that four 
weekly paychecks were received in the following 
amounts: $115, $100, $135, and $95. The 
recipient also indicated on the SAR 7 that his/her 
income is not expected to change during the next 
SAR Payment Period compared to the income 
reported on the SAR 7. The county will add the 
four weeks of income together ($115+100+135+ 
95=$445), divide by four ($445/4=$111.25) and 
then factor the resultant amount by 4.33 ($111.25 
x 4.33=$481.71) (use the appropriate conversion 
factor for the payment frequency) to arrive at the 
monthly income amount for the next SAR 
Payment Period. If five pay periods were 
reported in the Data Month on the SAR 7, the 
county will add each week together and divide by 
five and then factor the resultant amount by 4.33. 





The QR Payment Quarter is January/ 
February/March. The recipient indicated on the 
QR 7 that weekly income of $100 was received 
in the Data Month and marks on the QR 7 that 
this income amount will not continue during the 
upcoming QR Payment Quarter. The county 
consults with the recipient and finds out that the 
recipient anticipated a change in income because 
he/she hopes to get a new job in the next quarter 
but has no firm offer. The recipient states that if 
he/she does not get a new job, he/she will 
continue at the current job throughout the next 
quarter making the same amount. Due to the 
speculative nature of the new job and the 
recipient's statement regarding the current job, 
the county determines that the income reported in 
the Data Month on the QR 7 is reasonably 
anticipated to continue during the next quarter. 
Therefore, the county would apply the 
conversion factor of 4.33 to the $100 weekly 
amount to arrive at the monthly income amount 
for the next QR Payment Quarter. (In this 
example, because the $100 weekly amount 
remains the same for each pay period, the step 
requiring that the weekly amounts be added 
together and divided by the number of pay 
periods is not necessary.) 
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SAR Example 2: 


(QR) Example 3: 


SAR Example 3: 


A recipient indicates on the SAR 7 that weekly 
income of $100 was received in the Data Month 
and explains on the SAR 7 that this income 
amount will not continue during the upcoming 
SAR Payment Period because the recipient hopes 
to get a new job soon but has no firm offer. Due 
to_the speculative nature of the new job, the 
county determines that the income reported in the 
Data Month on the SAR 7 is reasonably 
anticipated_to continue during the next SAR 
Payment Period. Therefore, the county would 
apply the conversion factor of 4.33 to the $100 
weekly amount to arrive at the monthly income 
amount of $433 for the next SAR Payment 
Period. (In this example, because the $100 
weekly amount remains the same for each pay 
period, the step requiring that the weekly 
amounts be added together and divided by the 
number of pay periods is not necessary.) 


The QR Payment Quarter is January/February/ 
March. The recipient indicated on the QR 7 that 
bi-weekly income of $200 was received in the 
Data Month and marks on the QR 7 that this 
income amount will increase to a bi-weekly 
income of $250 and will remain the same for the 
entire next QR Payment Quarter. The county 
agrees with the recipient's QR 7 information and 
applies the 2.167 conversion factor to the $250 
bi-weekly amount to arrive at the monthly 
income amount for the next QR Payment 
Quarter. (In this example, because the $250 
weekly amount remains the same for each pay 
period, the step requiring that the bi-weekly 
amounts be added together and divided by the 
number of pay periods is not necessary.) 


The SAR Payment Period is January through 
June. A recipient indicates on the May SAR 7 
that bi-weekly income of $200 was received in 
the Data Month and explains on the SAR 7 that 
this income amount will increase to a bi-weekly 
amount of $250 beginning in the Submit Month 
of June and will continue at that amount. The 
county agrees with the recipient's SAR 7 
information and applies the 2.167 conversion 
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(SAR) 





(QR) 


(SAR) 


(b) 


(c) 


(c) 


Example 4: 


factor to the $250 bi-weekly amount to arrive at 
the monthly income amount of $541.75 for the 
next SAR Payment Period. (In this example, 
because the $250 bi-weekly amount remains the 
same for each pay period, the step requiring that 
the bi-weekly amounts be added together _and 
divided by the number of pay periods is not 
necessary.) 


The SAR Payment Period is Janu throu 

June. A recipient indicates on the June SAWS 2 
that their current weekly income of $150 will 
only continue through August, when _ their 
summer job will end. The county agrees with the 
recipient's SAWS 2 information and applies the 
4.33 conversion factor to the $150 weekly 
amount to arrive at the monthly income amount 
of $649.50 for the months of July and August. 
No income will be used for the months of 


September through December. 


HANDBOOK ENDS HERE 


The average weekly and bi-weekly amounts 
arrived at above shall be converted to a monthly 
amount by using a 4.33 conversion factor for 
weekly payments and a 2.167 conversion factor 
for payments received bi-weekly. 


The conversion factors can only be used if 
reasonably anticipated weekly and bi-weekly 
payments are reasonably anticipated to be paid 
throughout the entire QR Payment Quarter for 
each week or for every other week in the QR 
Payment Quarter. For reasonably anticipated 
income that is not paid weekly or bi-weekly for 
one or more months of the QR Payment Quarter, 
the total monthly reasonably anticipated income 
amounts shall be added together and averaged 
over the months of the QR Payment Quarter, by 
adding each month total income and dividing by 
the number of months in the QR payment 
quarter. 


The conversion factors can only be used _ if 
weekly or bi-weekly payments are reasonably 
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anticipated _to continue throughout the SAR 
Payment Period. 


HANDBOOK BEGINS HERE 


(QR) Example: 


(SAR) Example: 


The recipient reports on the QR 7 that she is paid 
on a weekly basis except she only works three 
weeks in a month and indicates that this 
frequency of pay will remain the same 
throughout the next QR Payment Quarter and 
will remain unchanged throughout the next QR 
Payment Quarter. She is typically paid $115, 
$100, and $135. The county will add the three 
weeks of income together to arrive at a 
reasonably anticipated monthly income for the 
next QR Payment Quarter. Since income is not 
paid every week of the QR Payment Quarter, the 
conversion factor cannot be applied. 


The recipient reports on the SAR 7 that she is 
paid on a weekly basis except she only works 
three weeks in a month and indicates that this 
frequency of pay will remain the same 
throughout the next SAR Payment Period and 
will remain unchanged throughout the next SAR 
Payment Period. She is typically paid $115 
$100, and $135. The county will add the three 
weeks of income together _($115+100+135= 
$350) to arrive at a reasonably anticipated 
monthly income for the next SAR Payment 
Period. Since income is not paid every week of 
the SAR Payment Period, the conversion factor 
cannot be applied. 


HANDBOOK ENDS HERE 


(QR) (d) Monthly/Semi- 
Monthly Payments 


For income that is received monthly or semi- 
monthly (two times a month) and is expected to 
continue, the county shall use the total monthly 
income amount reported on the QR 7 for the QR 
Data Month to calculate cash aid for the next QR 
Payment Quarter. The conversion factors shall 
not be used for income that is received monthly 
or semi-monthly. 
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SAR) (d) Monthly/Semi- For income that is received monthly or semi- 
Monthly Payments monthly (two times a month) and is expected to 
continue, the county shall use the total monthly 
income amount reported on the SAR 7 or the 
SAWS 2 for the SAR Data Month to calculate 


cash aid for the next SAR Payment Period. The 


conversion factors shall not be used for income 
that is received monthly or semi-monthly. 


HANDBOOK BEGINS HERE 


(QR) Example: The recipient reports on the QR 7 that monthly 
income of $500 received in the QR Data Month 
will continue for the QR Payment Quarter. The 
county shall use the $500 monthly income total 
to calculate cash aid. 


(SAR) Example: The_ recipient reports on the SAWS 2 that 
monthly income of $500 received in the SAR 
Data Month will continue for the SAR Payment 
Period. The county shall use the $500 monthly 


income total to calculate cash aid. 


HANDBOOK ENDS HERE 
(QR) .316 Income Expected to For income that is reasonably anticipated to be 
Be Different different for one or more months of the QR 


Payment Quarter, the monthly income amounts 
shall be averaged over the months of the QR 
Payment Quarter by adding each month's total 
income and dividing that total by the number of 
months in the QR Payment Quarter. 


(QR) If this income is paid on a weekly or bi-weekly 
basis, the county shall determine the number of 
pay periods and their amounts reasonably 
anticipated to be received during each month of 
the QR Payment Quarter to compute the 
reasonably anticipated income total for each 


month. 
SAR 316 Income Expected to For income that is reasonably anticipated to 
Change change during the SAR Payment Period, the 


current monthly income amount shall be used to 
calculate the grant for the months in which it is 
reasonably anticipated to be received. When a 
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(QR) 





change in income is reported, the new amount of 
income shall be used to calculate the grant for 
the months of the SAR Payment Period in which 
it is reasonably anticipated to be received. 


If this income is paid on a weekly or bi-weekly 
basis, the county shall convert the income into a 
monthly amount as described in Section 44- 
315.315(a)(SAR) to compute the reasonabl 
anticipated income to use for each month of the 
SAR Payment Period. 


HANDBOOK BEGINS HERE 


Example: 





A recipient is in a January/February/March 
quarter. The recipient indicated on the QR 7 that 
weekly income of $100 per week was received in 
the QR Data Month and that this income will not 
continue during the April/May/June quarter. The 
county consults with the recipient and determines 
that the $100 per week pay will only be received — 
until the second week of May. The recipient will 
begin a new job on June 1 and anticipates 
receiving a monthly income of $500. There are 
five pay periods in April, and four pay periods in 
May. 


Once the monthly income amounts for each 
month of the QR Payment Quarter have been 
determined, add the reasonably anticipated 
income for each month of the quarter and divide 
by the number of months in the QR Payment 
Quarter to arrive at a reasonably anticipated 
monthly income. The county shall use the 
reasonably anticipated monthly income to 
calculate cash aid for the QR Payment Quarter. 


The county will compute income for the new 
quarter as follows: 


April $500 
May $200 
June $500 


Total Quarter income $1200 
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SAR Example: 


The reasonably anticipated monthly income is 
$400 ($1200 divided by the number of months in 
the QR Payment Quarter). 


The reasonably anticipated income for each 
month of the QR Payment Quarter $400. 


A recipient is in a January through June SAR 
Payment Period. The recipient indicates on the 
June SAR 7 that weekly income of $100 per 
week was received in the SAR Data Month and 
that this income will increase to $150 per week 
beginning in August. 


The $100 weekly income will be converted to a 
monthly amount ($100 x 4.33 = $433) and used 


to determine the benefit amount for the month of 
July. 


The $150 weekly income will be converted to a 
monthly amount ($150 x 4.33 = $649*) and used 
to determine the benefit amount for the 
remaining months of the SAR Payment Period 
(August through December). 


*50% Earned Income Disregard and Net_non- 
exempt income must be rounded down to the 


nearest dollar amount per MPP Section 44- 
315.34. 


HANDBOOK ENDS HERE 


(QR) 317 Determination of Aid Based When a recipient mid-quarter report or a county 


on Mid-Quarter Changes 


initiated action changes the amount of cash aid, 
except as provided in Section 44-316.312(a)(3) 
(QR), the county shall determine the grant 
amount by adding the monthly income for the — 
remaining months of the QR Payment Quarter 
then dividing by the number of months 
remaining in the QR Payment Quarter. The 
county shall use the reasonably anticipated 
monthly income to calculate cash aid for the 
remainder of the QR Payment Quarter. 
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(SAR) .317 Determination of Aid Based When a recipient mid-period report or a county 

on Mid-Period Changes initiated action changes the amount of cash aid, 
except as provided in Section 44-316.312(a)(3) 
(SAR), the county shall determine the grant 
amount by determining the monthly income that 
is reasonably anticipated for each remaining 
month of the SAR Payment Period. The county 
shall use the reasonably anticipated monthly 
income to calculate cash aid for the remaining 
months of the SAR Payment Period. 


32 "Family" MAP (Continued) 
HANDBOOK BEGINS HERE 
.321 MBSAC and MAP Levels*** 


(a) REGION 1 MBSAC/MAP STANDARDS 








EXEMPT NONEXEMPT#* 

Hin AU MBSAG MAP 80% MAP 80% 
4 4233 3B 298 336 269 
2 693 63 499 548 438 
3 $59 BS 606 679 $43 
4 4922 90+ 724+ 809 647 
$ Hé63 4027 $22 920 Bé6 
6 41310 1453 922. 4933 £26 
7 +439 +267 +014 126 909. 
$s 4567 Bez H06 4237 999 
9 4699 4492 H494 4336 4069 
1 ermere** +844 +603. 82 +435 H48 
#in AU MBSAC EXEMPT NONEXEMPT 

MAP* MAP* 
al $576 $351 $317 
2 $943 $577 $516 
E $1,169 $714 $638 
4 $1,387 $849 $762 
5 $1,584 $966 $866 
6 $1,781 $1,086 $972 
7 $1,957 $1,192 $1,069 
8 $2,131 $1,301 $1,164 
9 $2,311 $1,405 ” $1,258 
10 or more** 2,509 1,510 1,351 
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REGION 2 MBSAC/MAP STANDARDS 








EXEMPT NONEXEMPT* 
Hin AG MBSAG MAP 80% MAP 80% 
4+ 492 355 284 3419 255 
2 659 584 . 467 524 AVF 
3 Si 723 53S 647 518 
4 972. $59 687 F8 616 
5 4408 980 784 876 FOL 
6 245. +400 $80 984 77 
7 B67 209 967 1979 $63 
$ 44990 B16 4053 HH 942 
9 1615 4424 4439 RR 4018 
ormere® 1754 4528 aeleles 4366 49093 
#in AU MBSAC EXEMPT NONEXEMPT 
MAP* MAP* 
1 $546 334 300 
2 $896 $550 490 
2 $1,110 $681 $608 
4 $1,320 $809 725 
5 $1,507 923 $825 
6 $1,694 $1,035 $926 
7 $1,858 $1,137 1,016 
8& $2,028 $1,239 $1,109 
9 2,191 1,340 1,198 
10 or more** 2,386 1.439 1,286 


* 


See MPP Section 89-110.2 for definition of Exempt and Nonexempt AUs. 


** For MBSAC add feurteen twenty two dollars ($44 22) for each additional 
needy person. 


*#* MBSAC Levels effective 40/01/64 07/01/12, MAP Levels effective 


40/04/64 07/01/11, MBSAC levels are subject to annual Cost _of Living 
Adjustments. MAP levels are subject to change. (See Welfare and Institutions 
Code Sections 11450, 11452, and 11453.) 
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REGION 1 COUNTIES 


.39 Computation Examples 


REGION 2 COUNTIES 


Alameda Orange Santa Clara Alpine 
Contra Costa San Diego Sanh Cruz Amador 
Los Angeles San Solano Butte 
Francisco 
Marin San Luis Sonoma Calaveras 
Obispo 
Monterey San Mateo Ventura Colusa 
Napa Santa Del Norte 
Barbara 
El Dorado 
Fresno 
Glenn 
Humboldt 
Imperial 
Inyo 
Kern 
Kings 
HANDBOOK ENDS HERE 
33 Add Special (Continued) 
Need Payment 
38 Actual Grant Amount | (Continued) 
HANDBOOK BEGINS HERE 
381 (Continued) 


Lake 


San 
Bernardino 
Lassen San 
Joaquin 
Madera Shasta 
Mariposa _ Sierra 
Mendocino Siskiyou 
Merced Stanislaus 
Modoc Sutter 
Mono Tehama 
Nevada Trinity 
Placer Tulare 
Plumas Tuolumne 
Riverside Yolo 


Sacramento Yuba 


San Benito 


Handbook Section 44-315.39Q4R QR) shall 
become inoperative and Handbook Section 44- 
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315.39(QR SAR) shall become operative in a 
county on the date QR/PB SAR _ becomes 
effective in that county, pursuant to the Director's 


QR/PB County's SAR Declaration. 





(QR) 


Computation of Monthly Grant Amount for the QR Payment Quarter when the AU's 
Income Reported for the QR Data Month is Expected to Continue for Each Month of 
the QR Payment Quarter Z 


Example 1: 


A nonexempt family of four (a pregnant mom, stepfather (father of the unborn) and 
her two separate children) are in a July, August, and September Quarter. The 
stepfather has gross earned income of $775 per month, with no other income and no 
reasonably anticipated changes in income for the QR Payment Quarter. The family 
lives in Region 1. 


$ 775 Reasonably Anticipated Monthly Earned Income for the Family 


- 112 $112 Income Disregard 
$ 663 Subtotal 
- 331 50% Earned Income Disregard* 
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$ 331 Total Net Nonexempt Income* 


$ 762 "Family" MAP for Four (mother, stepfather and two children) Region 1 
+ 47 Special Needs AU (third trimester of pregnancy) 

$ 809 Total (MAP plus special needs) 

- 331 Net Nonexempt Income 

$ 478 Potential Grant 


$ 638 Nonexempt AU MAP for Three (Region 1) 
+ 47 Special Needs for AU 
$ 685 Total MAP plus Special Needs 


$ 478 - Actual Grant Amount (lesser of potential grant or AU MAP plus special 
needs) 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP Section 44-315.34 


Computation of monthly grant amount for the SAR Payment Period when the AU's 
income reported for the SAR Data Month is expected to continue for the upcoming 
SAR Payment Period. 


Example 1: 


A nonexempt family of four (a pregnant mom, stepfather (father of the unborn) and 
her two separate children) are in a July through December SAR Payment Period. 
The stepfather reports receiving gross earned income of $775 in the Data Month of 
November. The AU has no other income and does not reasonably anticipate any 
changes in income for the upcoming SAR Payment Period. The family lives in 
Region 1. 


$775 Reasonably Anticipated Monthly Earned Income for the Family 
- 112 $112 Income Disregard 

$ 663 Subtotal 

- 331 50% Earned Income Disregard* 

$331 Total Net Nonexempt Income* 


$ 762 "Family" MAP for Four (mother, stepfather and two children) Region 1 
+ 47 Special Needs AU (third trimester of pregnancy) 
$ 809 . Total (MAP plus special needs) 


- 331 Net Nonexempt Income 
478 Potential Grant 


$ 638 Nonexempt AU MAP for Three (Region 1) 
+ 47 Special Needs for AU 
$ 685 Total MAP plus Special Needs 
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(4B) 


(QR) 





eg 
ay 
~~ 
[oe] 


Actual Grant Amount (lesser of potential grant or AU MAP plus special 
needs) 


| 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP Section 44-315.34 





Computation of Monthly Grant Amount for the QR Payment Quarter when the AU's 
Income Reported for the QR Data Month is Expected to Differ for One or More 
Months of the QR Payment Quarter. 


Example 2: 


A Region 1 nonexempt AU of four is in the October/November/December quarter. 
Mother submits the QR 7 for November to the county on December 10. On the. 
QR 7, she reports that she started a part-time job in December that will only last until 
the end of January, when the holiday shopping season has ended. She reports that 
she will get paid $900 in January and $800 in February. One child is also receiving 
SSA disability benefits of $100 per month based on an absent father's disability. 
SSA disability benefits are considered disability based unearned income (DBI). 


Benefits for the January/February/ March quarter are computed based on the income 
the AU reasonably anticipates it will receive during that quarter as follows: 


$ 100 Monthly DBI 
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SAR 





$ 900 Reasonably Anticipated Earned Income for January 

+ 800 Reasonably Anticipated Earned Income for February 

+ 0 Reasonably Anticipated Earned Income for March 

$1700 Subtotal Reasonably Anticipated Earned Income for Quarter 





$ 566 Reasonably Anticipated Earned Income Divided by the Number of 
Months in the QR Payment Quarter 1700/3 = (averaged monthly 
earnings)* 


$ 100 Reasonably Anticipated Monthly DBI Income 
- 225 Less DBI Disregard 

0 Net DBI Income 
$ 125 Remainder of $225 DBI Disregard 


Reasonably Anticipated Monthly Earned Income* 
Less remainder of $225/112 Income Disregard 
$ 454 Subtotal* 
- 227 Less 50% Earned Income Disregard* 
227 NNI* 


$ 762 MAP for AU of Four 
- 227 Less NNI 
$ 535 New Monthly Grant for the QR Payment Quarter 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP Section 44-315.34 


Computation of monthly grant amount for a SAR Payment Period when the AU's 
income reported for the SAR Data Month is reasonably anticipated to differ for one 
or more months of the SAR Payment Period. 


Example 2: 


A Region 1 nonexempt AU of four is in the July through December SAR Payment 
Period. Mother completes her redetermination on December 15. On the SAWS 2, 
she reports that she started a part-time job in December that will only Jast until the 
end of January, when the holiday shopping season has ended. She reports that she 
will get paid $900 in January and $450 in February. One child is also receiving SSA 
disability benefits of $100 per month based on an absent father's disability. SSA 
disability benefits are considered disability based unearned income (DBI). 


Benefits for the January through July SAR Payment Period are computed based on 
the income the AU reasonably anticipates it will receive during that period as 


follows: 
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Benefits for January will be computed based on earned income of $900 and DBI of 
$100 per month: 


$ 100 Reasonably Anticipated Monthly DBI Income 


- 225 Less DBI Disregard 
0 Net DBI Income 


$ 125 Remainder of $225 DBI Disregard 


$ 900 Reasonably Anticipated Monthly Earned Income 
- 112 Less remainder of $225/112 Income Disregard 
$788 Subtotal 


- 394 Less 50% Earned Income Disregard 
$ 394 NNI - 


$ 762 MAP for AU of Four 
- 394 Less NNI 
$ 368 Monthly Grant for January 


Benefits for February will be computed based on earned income of $450 and DBI of 
$100 per month: 


$ 100 Reasonably Anticipated Monthly DBI Income 


- 225 Less DBI Disregard 
0 Net DBI Income 


125 Remainder of $225 DBI Disregard 


$ 450 Reasonably Anticipated Monthly Earned Income 
- 112 Less remainder of $225/112 Income Disregard 
$ 338 Subtotal 


- 169 Less 50% Earned Income Disregard 
$ 169 NNI 


$ 762 MAP for AU of Four 
- 169 Less NNI 


$ 593 Monthly Grant for February 


Benefits for March through June will be computed based on earned income of $0 and 
DBI of $100 per month: 


100 Reasonably Anticipated Monthly DBI Income 


- 225 Less DBI Disregard 
Net DBI Income 


0 

$ 0 Reasonably Anticipated Monthly Earned Income 
0 NNI 

$ 762 MAP for AU of Four 
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- 0 Less NNI 


762 Monthly Grant for March through June 





(QR) Mid-Quarter Changes to Cash Aid 
Example 3: 


A Region 1 nonexempt AU of three (mother and two children) is in the October, 
November, and December quarter. On her previous QR 7 received in September, 
(QR Data Month for the previous quarter was August), mother reported her earned 
income to be $600 and that she expected no changes for the next QR Payment 
Quarter. 


$ 600 Reasonably Anticipated Monthly Income for the Family 
-112 $112 Earned Income Disregard 

$ 488 Subtotal 

- 244 50% Earned Income Disregard 

$ 244 Total Net Nonexempt Income [Rounded down] 


$ 638 Non-exempt MAP for Three, Region 1 


-~ 244 Less Net Nonexempt Income 
$ 394 AU Monthly Grant for the QR Payment Quarter 
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On October 25, the mother voluntarily reports that the father, with no income, moved 
into the home on October 24. The father is determined eligible and is reasonably 
anticipated to have monthly income of $200 for November and $100 for December. 


The Mid-Quarter Grant Calculation for the Remaining Months of the Quarter Would 


$ 200 Father's Reasonably Anticipated Earned Income for November 

+ 100 Father's Reasonably Anticipated Earned Income for December 

$ 300 Subtotal Reasonably Anticipated Earned Income for the Remainder of 
the Payment Quarter 


$ 150 Father's Earned Income Divided by the Remaining Months of the QR 
Payment Quarter $300/2 = $150 (reasonably anticipated monthly 
income) 


$ 600 Existing AU's Previously Determined Reasonably Anticipated Monthly 
Earned Income (not recalculated) 
+ 150 Father's Reasonably Anticipated Earned Monthly Income 





$ 750 Total Net Nonexempt Income for the Potential AU 
- 112 $112 Earned Income Disregard 
$ 638 Subtotal 
- 319 50% Earned Income Disregard 
319 Total Net Nonexempt Averaged Income 


$ 762 Non-exempt MAP for Four, Region 1 (includes eligible father) 

- 319 Less Net Nonexempt Income 

$ 443 AU Monthly Grant Payment for the Remaining Months of the QR 
Payment Quarter 


Father is added to the existing AU effective November 1 since his addition to the AU 
will increase the cash aid. A supplement of $49 is issued to the AU for November 
and the grant is increased to $443 for the month of December. 


Mid-Period Changes to Cash Aid 
Example 3: 


A Region 1 nonexempt AU of three (mother and two children) is in the October 


through March SAR Payment Period. On her previous SAWS 2 received in 
September, (SAR Data Month for the previous SAR Payment Period was August 


mother reported her earned income to be $600 and that she expected no changes for 


the next SAR Payment Period. The grant amount for the SAR Payment Period was 
calculated as follows: 
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A Special Needs 





Reasonably Anticipated Monthly Income for the Family 
$112 Earned Income Disregard 

Subtotal 

50% Earned Income Disregard 

Total Net Nonexempt Income [Rounded down] 


Non-exempt MAP for Three, Region 1 
Less Net Nonexempt Income 
AU Monthly Grant for the SAR Payment Period 


On November 25, the mother voluntarily reports that the father moved into the home 
on November 12. The father is determined eligible and is reasonably anticipated to 
have monthly income of $200 a month. | 


The Mid-Period Grant Calculation for the Remaining Months of the SAR Payment 





Period Would Be: 
$ 600 Existing AU's Previously Determined Reasonably Anticipated Monthly 
Earned Income 
+ 200 Father's Reasonably Anticipated Earned Monthly Income 
$ 800 Total Net Nonexempt Income for the Potential AU 
- 112 112 Earned Income Disregard 
$ 688 Subtotal 
- 344 50% Earned Income Disregard 
$ 344 Total Net Nonexempt Monthly Income 
$ 762 Non-exempt MAP for Four, Region 1 (includes eligible father) 
- 344 Less Net Nonexempt Income 
418 AU Monthly Grant Payment for the Remaining Months of the SAR 


Payment Period 


Father is added to the existing AU effective December 1 since his addition to the AU 
will increase the cash aid. Because there is not time to increase the December grant, 
a supplement of $24 is issued to the AU for December and the grant is increased to 
$418 for the remaining months of the SAR Payment Period. 


HANDBOOK ENDS HERE 


(Continued) 


Pa Proration of AFDE-FGAG CalWORKs Grant (Continued) 


ni2 


When the beginning date of aid is after the first 
of the month (see Section 44-317) ex--hes—the 


tastdaretaidis betere the ist dase f the mente 
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(4R} Suspension 
GR) 8 


(MR) 82 


G4R) 83 


98 Zero Basic Grant 


44-669}, the total grant shall be prorated. The 
prorated grant shall be computed as follows: 
(Continued) 


.981An AU is considered to have received a cash aid payment even when: 


.9811 The payment is not sent due to penalty which reduced the payment to zero, or 


.9812 The grant amount is $10 or less. See Section 44-315.5 regarding grants $10 or 


less, or 
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.9813 The grant for the AU is reduced to zero to adjust for a prior overpayment, or 


.9814 The grant based on On-The-Job Training is diverted to the employer as a wage 


subsidy to offset the participant's wages. See Section 42-701.2(g)(2). 


Authority cited: Sections 10553, 10554, 11209, 11450, 11450(g), 11450.018(a) and (b), 


' Reference: 


11452.018(a), and 11453, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 


Sections 10553, 10554, 11004, 11017, 11209, 11253.5(d) and (e), 11254, 
11265.2, 11265.3, 11265.8(a), 11323.4, 11450, 11450(g), 11450.01, 
11450.015, 11450.018(a) and (b), 11451.018(a), 11450.03, 11450.5, 11451.5, 
11452, 11453, and 11453(a), Welfare and Institutions Code;_Federal Register, 
Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12 
(a)(1)(vii)]. 
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Amend Section 44-316 to read: 





(QR) 44-316 REPORTING CHANGES AFFECTING ELIGIBILITY AND 44-316 
GRANT DETERMINATIONS AND COUNTY ACTIONS - 





2 Sections 44-316.2(MR QR) et seg. shall become inoperative and Sections 44-316.2(QR 
SAR) and-24(OR) et seq. shall become operative in a county on the date the QOR/PB SAR 
becomes effective in that county, pursuant to the Direeter's County's SAR Declaration. 





(QR) Prior to the end of each QR Payment Quarter, the county shall request updated 
information from recipient families concerning all changes affecting eligibility and grant 
amount from the QR 7 Reporting Period and expected income changes in the next QR 
Payment Quarter. 


SAR) Prior to the end of each SAR Payment Period, the county shall request updated 
information from recipient families concerning all changes affecting eligibility and grant 
amount from the current SAR Payment Period and any known income changes in the next 
SAR Payment Period. 
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(QR) .21 For all CalWORKs recipients, such information shall be reported on the QR 7. Ifthe 
recipient fails to provide the report requested by the county by the deadline provided 
by Section 40-181.22(QR), then the recipient's grant will be terminated in accordance 
with Section 22-072. 


SAR) .21 For all CalWORKs recipients, such information shall be reported on the SAR 7 or 
the annual redetermination forms (SAWS 2). If the recipient fails to provide the 
report requested by the county by the deadline provided by Section 40-181.22(SAR), 
then the recipient's grant will be terminated in accordance with Section 22-072. 





{QR} The county shall use the QR 7 to determine continued eligibility as specified in 
Section 40-181. 


(SAR) .22 The county shall use the SAR 7 or SAWS 2 to determine continued eligibility as 
specified in Section 40-181. 





LOR} Additionally, the county shall compare the QR 7 submitted for that QR Payment 
Quarter to all mid-quarter reports that were reported during that QR Payment Quarter 
to ensure that mid-quarter circumstances reported are consistent with the 

’ circumstances reported on the QR 7. 


(SAR) .23 Additionally, the county shall compare the SAR 7 or SAWS 2 submitted for that 
SAR Payment Period to all mid-period reports that were received: during that SAR 
Payment Period to ensure that mid-period circumstances reported are consistent with 
the circumstances reported on the SAR 7 or SAWS 2. 


(OR) .231 Section 44-316.231(QR) shall become operative in a county on the date the 
QR/PB becomes effective in that county, pursuant to the Director's Declaration. 


fQOR} If the information reported on the QR 7 is inconsistent with the information 
provided in any mid quarter reports made during the QR 7 Reporting Period, 
the county shall take action to resolve the discrepancy. The county shall first 
attempt to contact the recipient to resolve the discrepancy. If the county is 
unable to contact the recipient or obtain resolution from such contact, the QR 7 
shall be considered incomplete. 


(SAR) .231 If the information reported on the SAR 7 or SAWS 2 is inconsistent with the 
information provided in any mid-period reports made during the SAR 
Reporting Period, the county shall take action to resolve the discrepancy. The 
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(QR) 
(QR) 


(SAR) 
(SAR) 


(QR) 
(QR) 





county shall first attempt to contact the recipient to resolve the discrepancy. If 
the county is unable to contact the recipient or obtain resolution from such 
contact, the SAR 7 or SAWS 2 shall be considered incomplete. 


Section 44-316.3(QR) et seq. shall become inoperative and Section 44-316.3(SAR) et 
seq. shall become operative in a county on the date the OR/PB SAR becomes effective in 


that county, pursuant to the Direeter's County's SAR Declaration. 
Mid-Quarter Actions 


The county shall act on specified changes that occur mid-quarter. Mid-quarter changes to 
cash aid shall be acted on _ separately and sequentially under quarterly 
reporting/prospective budgeting and include: 


Mid-Period Actions 


The county shall act on specified changes that occur mid-period. Mid-period changes to 
cash aid shall be acted on separately and sequentially under semi-annual 
reporting/prospective budgeting rules and include: 


.31 Recipient Mid-Quarter Voluntary Reports 


Recipients may voluntarily report verbally or in writing, changes in income and 
circumstances any time during the QR Payment Quarter. The county shall also 
accept a report of decreased income on the QR 7 as a voluntary mid-quarter report 
when the QR 7 is received in the Submit Month of the QR Payment Quarter. When a 
voluntary report of decreased income is received in the Submit Month, the county 
shall also treat this information as updated QR 7 income information (see Section 44- 
315.314(QR)) when determining cash aid for the next QR Payment Quarter. The 
county shall take action on voluntary reports that increase cash aid or the recipient 
requests voluntary discontinuance of aid. If the grant would decrease (for reasons 
other than a voluntary discontinuance of aid) or not change based on the voluntary 
report (except as provided in Section 44-318.152(a)(QR)), the county shall not take 
action to change the grant, but shall send a notice pursuant to Section 22- 
071.12(QR). Recipients must provide all verifications within ten days of a voluntary 
report prior to county action. 


.31 Recipient Mid-Period Voluntary Reports 


Recipients may voluntarily report verbally or in writing, changes in income and 
circumstances any time during the SAR Payment Period. The county shall also 
accept a report of decreased income on the SAR 7 or SAWS 2 as a voluntary mid- 
period report when the SAR 7 or SAWS 2 is received in the Submit Month of the 
SAR Payment Period. When a voluntary report of decreased income is received in 
the Submit Month outside of the SAR 7 or SAWS 2 report, the county shall also treat 
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(SAR) 


(QR) 


this information as updated SAR 7 or SAWS 2 income information (see Section 44- 
315.314(SAR)) when determining cash aid for the next SAR Payment Period. 


The county shall take action on voluntary reports that increase cash aid or recipient 
requests to voluntary discontinue their aid. If the grant would decrease (for reasons 
other than a voluntary discontinuance of aid) or not change based on the voluntary 
report (except as provided in Section 44-318.152(a)(SAR)), the county shall not take 
action to change the grant, but shall send _a notice pursuant to Section 22- 
071.12(SAR). __ Recipients must provide all verifications within ten days of a 


voluntary report prior to county action. 


.311 When a voluntary report is made by the recipient regarding changes in income 
and/or circumstances during the QR Payment Quarter, the county must request 
verification in writing. 


(QR) (a) Ifthe recipient provides verification within 10 days of the voluntary mid- 


quarter report, the change is effective the first of the month following the 
voluntary report except as provided in Section 44-316.312(a)(4)(QR). 


(QR) (b) If the recipient does not provide the necessary verification, the county 


shall send a No Change NOA to the AU. 


(QR) (c) If the recipient provides verification after the 10 days, the date the 


verification is provided shall be considered the date of a voluntary report. 


.311 When a voluntary report is made by the recipient regarding changes in income 
and/or circumstances during the SAR Payment Period, the county must request 
verification in writing, allowing 10 days. 


(SAR) {a) If the recipient provides verification within the 10 days given in the 


request for verification notice, the change is effective the first_of the 
month following the voluntary report except as provided in Section 44- 
316.312(a)(4)(SAR). 


SAR (b) If the recipient does not provide the necessary verification, the county 


shall send a No Change NOA to the AU. 


SAR) (c) If the recipient provides verification after the 10 days, the date the 


verification is provided shall be considered the date of the voluntary 
report. 
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{QR} 


.312 Recipient voluntary reports include, but are not limited to, the following: 


{QR} 
{QR} 


(QR) 


(a) 


(QR) 


(QR) 


Decreases in Reasonably Anticipated Income 


(1) 


(3) 


When an AU voluntary reports a decrease in income from the 
amount that was reasonably anticipated to be received, the county 
shall determine if the AU’s cash aid will increase based on the 
changed income amount. 


(A) When an AU receives income from more than one source, 
and reports that its income has decreased, only the income 
that experienced the decrease shall be recalculated for the 
current and remaining months of the quarter. The new grant 
amount shall be calculated using the existing averaged 
income that didn't change and the recalculated averaged 
income (the income that decreased). 


(A) When an AU receives income from more than one source 


and reports that its income has decreased, only the income 
that experienced the decrease shall be recalculated for the 
current and remaining months of the SAR Payment Period. 
The new grant amount shall be calculated using the existing 
income that didn't change and the recalculated income (the 
income that decreased). — 


(B) When an AU consists of more than one person with income 
and one person experiences a decrease in income, only the 
changed income shall be recalculated. The new grant 
amount shall be based on that person’s recalculated income 
along with the existing AUs averaged monthly income that 
did not change. 





(B) When an AU consists of more than one person with income 
and one person experiences a decrease in income, only the 
changed income shall be recalculated. The new grant 
amount shall be based on that person’s recalculated income 
along with the existing AUs reasonably anticipated monthly 
income that did not change. 


When cash aid would increase due to a voluntary reported decrease 
in reasonably anticipated monthly income, the county shall 
determine a new monthly grant amount based on the report of 
decreased income. 


The county shall use the new reasonably anticipated income for the 
month in which the decreased income occurred or the month it was 
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(QR) 


(SAR) (3) 
(QR) (4) 
SAR) (4) 
(QR) (5) 
(SAR) (5) 
Example 1: 


reported, whichever is later, and the reasonably anticipated 
monthly income for the remaining months of the QR Payment 
Quarter in recalculating cash aid for the month in which the change 
was reported and remaining months of the QR payment Quarter. 


The county shall use the new reasonably anticipated income for the 
month in which the decreased income occurred or the month it was 
reported, whichever is later, and the reasonably anticipated 
monthly income determined for the rest of the SAR Payment 
Period in recalculating cash aid for the month in which the change 
was reported and remaining months of the SAR Payment Period. 


The county shall issue a supplement within ten days of receiving 
verification. The supplement shall be based on the difference 
between the recalculated cash aid and the cash aid that was paid for 
the month the decrease in income is reported or the month the 
change actually occurs whichever is later and when all verification 
has been provided (see Section 44-340.34(QR). 


The county shall issue a supplement within ten days of receiving 
verification. _The supplement shall be based on the difference 
between the recalculated cash aid and the cash aid that was paid for 
the month the decrease in income is reported or the month the 
change actually occurs, whichever is later, and when all 
verification has been provided (see Section 44-340.3(SAR). 


The county shall increase the grant amount for the remainder of the 
QR Payment Quarter based upon the newly calculated grant in 
Section 44-3 16.312(a)(3)(QR). 


The county shall increase the grant amount for the remainder of the 
SAR Payment Period based upon the newly calculated grant in 
Section 44-316.312(a)(3)(SAR). 


HANDBOOK BEGINS HERE 


An exempt AU of three, in Region 1 is in the April/May/June quarter and is receiving 
a QR Payment Quarter grant of $192 per month. The grant was based on the mother 
having reasonably anticipated earned income of $1200 per month. On April 15, the 
mother reports that she lost her job and will only receive a $600 paycheck for the 
month of April and anticipates no income for the remainder of the quarter. The 
county requests verification of the job loss and the recipient provides the necessary 
documentation by April 20. The county shall recalculate aid for QR Payment 
Quarter as follows: 


Ley 














$ 600 April Actual Income 

+ 0 May Reasonably Anticipated Income 
+ 0 June Reasonably Anticipated Income 
$ 600 Earned Income for the Quarter 





zs 3 Earned Income Divided by Three 

$ 200 Reasonably Anticipated Monthly Income 
(month of report of decreased income plus the remaining months of the 
current QR Payment Quarter) 


$ 200 Reasonably Anticipated Monthly Income 
- 225 Income Disregard 


0 Subtotal 
50% Earned Income Disregard 
$ 0 Total Net Nonexempt Income 


$ 704 MAP for Three in Region 1(QR Payment Quarter monthly grant) 


$ 704 Potential Monthly Grant Amount 
- 192 Grant Already Received 
$ 512 Supplement 


A supplement of $512 is issued for the family for the month of April and the cash aid 
is increased to $704 for May and June. 


Example 1: 


An exempt AU of three, in Region 1 is in the April through September SAR Payment 
Period and is receiving a grant of $94 per month. The grant was based on the mother 
having reasonably anticipated earned income of $1,200 per month. On June 15, the 
mother reports that she lost her job and will only receive a $600 paycheck for the 
month of June and anticipates no income for the remainder of the SAR Payment 
Period. The county requests verification of the job loss and the recipient provides the 
necessary documentation by June 20. The county shall recalculate her aid for the 
SAR Payment Period as follows: 


$ 600 June Actual Income 
-$112 Earned Income Disregard 


-244 50% Earned Income Disregard 
$244 Net Nonexempt Income for June 


$638 MAP for three in Region 1 


-244 Net Nonexempt Income 
$394 Grant Amount for June 
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(QB) 
{QR} 


(QR) 





(b) 


{QR} 
(QR) 


{QR} 


June Grant Already Received 
Supplement for June 


Reasonably Anticipated Income for July through September 


MAP for three in Region 1 
Grant Amount for July through September 


A supplement of $300 is issued for the family for the month of June (no later than 
June 30) and the cash aid is increased to $638 for July, August, and September. 


(6) 


HANDBOOK ENDS HERE 


If the AU voluntarily reports a decrease in earnings that resulted 
from a loss or reduction in hours of employment, and the county 
determines that the recipient did not have good cause for the job 
quit/reduction in hours, the county shall impose a sanction 
pursuant to Section 42-721.4. However, the county shall not wait 
to increasé cash aid due to voluntary report of decreased income 
while determining if good cause exists before imposing the 
sanction. See Section 42-721.44 for the time frame for imposing 
sanctions. 


Adding Persons to an Existing AU 


(1) 


(2) 


When an AU voluntarily reports a new person in the home, the 
county shall determine: 


(A) Ifthe new person is CalWORKs eligible; and 


(B) If the new person were added into the AU, the AU would. 
still meet all eligibility conditions; and 


(C) Ifthe addition of the new person would increase or decrease 
the grant amount or render the AU ineligible. 


In determining if the new person is CalWORKs eligible, the county 
shall use the reasonably anticipated averaged income for the new 
person and the existing AU's income for the month in which the 
new person was voluntarily reported in the home and the remaining 
months of the QR Payment Quarter. In making this determination, 
the county shall not recalculate the existing AU's reasonably 
anticipated monthly income that was previously computed. 


In determining if the new person is CalWORKs eligible, the county 
shall use the reasonably anticipated income for the new person and 
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(3) 


(QR) 


(SAR) 


(QR) 


(QR) 


SAR 





the existing AU's income for the month in which the new person 
was voluntarily reported in the home and the remaining months of 
the SAR Payment Period. In making this determination, the county 
shall not recalculate the existing AU's reasonably anticipated 
monthly income that was previously computed. 


When aid would increase due to the voluntary report of a new 
person, the county shall add the new person effective the first of 
the month following the report of the change, in which all 
verification has been provided and all eligibility conditions have 
been met. 


(A) The county shall include the new person’s reasonably 
anticipated monthly income along with the existing AU’s 
reasonably anticipated monthly income to recalculate cash 
aid for the month the new person is added and the remaining 
months of the QR Payment Quarter. 


(A) The county shall include the new person’s reasonably 
anticipated monthly income along with the existing AU’s 
reasonably anticipated monthly income to recalculate cash 
aid for the month the new person is added and the remaining 
months of the SAR Payment Period. 


1. The new person's income will be averaged for the 
remaining months of the QR Payment Quarter. The 
county shall not recalculate the existing AU's monthly 
income that was previously computed when adding a 
new person to the grant. 


i 
: 


The new person's income will be determined for the 
remaining months of the SAR Payment Period. The 
county shall not recalculate the existing AU's monthly 
income that was previously computed when adding a 
new person to the grant. 


2. The new grant amount shall be based on the AU's 
existing averaged monthly income and the new 
person's calculated averaged monthly income for the 
months the new person would be included in the AU. 


IN 


The new grant amount shall be based on the AU's 
existing monthly income and the new person's 
reasonably anticipated income for the months the new 
person would be included in the AU. 


180 

















(QR) 


(QR) 


(QR) 


(4) 


(5) 


(B) The county shall increase the grant amount for the month the 
new person is added and the remaining months of the QR 
Payment Quarter based on the recalculation of the AU’s cash 
aid (see Section 44-340.34(QR)). 


(B) The county shall increase the grant amount for the month the 
new person is added and the remaining months of the SAR 
Payment Period based on the recalculation of the AU’s cash 
aid (see Section 44-340.3(SAR)). 


When adding a new person who would result in an increase in aid, 
but the new person does not meet all eligibility conditions, before 
aid is authorized, the county shall not add the person nor 
discontinue the existing AU mid-quarter. 


When adding a new person who would result in an increase in aid, 
but the new person does not meet all eligibility conditions before 
aid_is authorized, the county shall not add the person nor 
discontinue the existing AU mid-period. 


If the addition of a new person would result in a decrease in the 
existing AU's cash aid, the county shall not add the new person 
until the first day of the next QR Payment Quarter that follows the 
mandatory reporting of the new person on the QR 7, after all 
verification has been provided and all eligibility conditions have 
been met (except as provided in Section 82-832.3(QR)). 


If the addition of a new person would result in a decrease in the 
existing AU's cash aid, the county shall not add the new person 
until the first day of the next SAR Payment Period that follows the 
mandatory reporting of the new person on the SAR 7 or SAWS 2, 
after all verification has been provided and all eligibility conditions 
have been met (except as provided in Section 82-832.3(SAR)). 


HANDBOOK BEGINS HERE 


Example: An AU of three (mother and two children) are in a 


January/February/March Quarter. Father, who is disabled 
and has a part time job, moves into the home January 10 and 
is voluntarily reported in January by the AU. The county 
recalculates aid for the QR Payment Quarter using the 
father's reasonably anticipated income for the quarter and 
determines the addition of the father would decrease aid for 
the existing AU. The county does not add the father into the 
AU mid-quarter. The county will send a No Change NOA 
and remind the existing AU to report the father on the next 
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(SAR) - 


(QR) 


(QR) = ©) 
(QR) 


(SAR) (ce) 


Example: 


QR 7, due March 5. If the father is still living in the home, : 
meets all eligibility conditions, and the AU remains eligible, 
the father will be added into the AU April 1 and his income 
will be used in the grant calculation for the April/May/June 
QR Payment Quarter. 


An AU of three (mother and two children) are in a January 
through June SAR Payment Period. Father, who is disabled 
and has a part time job, moves into the home February 10 
and is voluntarily reported in February by the AU. The 
county recalculates aid for the SAR Payment Period using 
the father's reasonably anticipated income for the period and 
determines the addition of the father would decrease aid for 
the existing AU. The county does not add the father into the 
AU mid-period. The county will send a No Change NOA 
and remind the existing AU to report the father on the SAWS 
2, due June 15. If the father is still living in the home, meets 
all eligibility conditions, and the AU remains eligible, the 
father will be added into the AU July 1 and his income will 
be _used_in the grant calculation for the July through 
December SAR Payment Period. 


HANDBOOK ENDS HERE 


(6) Ifadding a new person would render the existing AU ineligible, the 
county shall not take action mid-quarter to discontinue the existing 


AU. 


The county shall discontinue the existing AU, with timely 


and adequate notice, at the end of the QR Payment Quarter in 
which the new person is mandatorily reported on the QR 7. 


(6) Ifadding a new person would render the existing AU ineligible, the 
county shall not take action mid-period to discontinue the existing 
AU. The county shall discontinue the existing AU, with timely 
and adequate notice, at the end of the SAR Payment Period in 


which the new person is mandatorily reported on the SAR 7 or 
SAWS 2. 


Request Discontinuance for Aid to Existing AU Members 


At any time during the QR Payment Quarter, a voluntary request can be 
made to discontinue the entire AU or any individual AU member who is 
no longer in the home or is an optional person. 


Request Discontinuance for Aid to Existing AU Members 
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{QR} 


At any time during the SAR Payment Period, a voluntary request can be 
made to discontinue the entire AU or any individual AU member who is 
no longer in the home or is an optional person. 


(1) 


(2) 


(3) 


(QR) 


(QR) 


(SAR) 


If a voluntary request for discontinuance is made verbally, the 
county shall discontinue cash aid at the end of the month in which 
timely and adequate notice can be provided. 


If the request for discontinuance was made in writing, the county 
shall discontinue cash aid at the end of the month with adequate 
notice. 


If an individual requests discontinuance from an existing AU, the 
county shall discontinue the individual even when that individual’s 
request results in a decrease in aid for the remaining AU members. 


(A) 


(B) 


(B) | 


The county shall not presume that a mid-quarter report of an 
individual leaving the home is a voluntary request for 
discontinuance of that AU member. In such circumstances, 
the county shall verify with the AU if the AU is seeking to 
discontinue that individual, and shall inform the AU that 
such a discontinuance shall result in decreased cash aid to the 
remaining AU members. 


The county shall not presume that a mid-period report of an 
individual leaving the home is a voluntary request_for 
discontinuance of that AU member. In such circumstances 
the county shall verify with the AU if the AU is seeking to 
discontinue that individual, and shall inform the AU that 
such a discontinuance shall result in decreased cash aid to the 


remaining AU members. 








If an individual AU member who has left the home requests 
a discontinuance, but the AU has not voluntarily reported the 
departure, the individual's request for discontinuance takes 
precedence over the AU's decision to not make this voluntary 
mid-quarter report. 


If an individual AU member who has left the home requests 
a discontinuance, but the AU has not voluntarily reported the 
departure, the individual's request for discontinuance takes 
precedence over the AU's decision to not make this voluntary 
mid-period report. 


(d) Request for Recurring Special Needs 
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(QR) (1) Recurring special needs that have been requested mid-quarter and 
have been verified and approved will begin the first of the month in 
which either the need was reported or the verification substantiates 
that the need exists, whichever is later, and shall remain in effect 
until the end of the quarter in which the special need is expected to 
end, except as provided in Section 44-211.641(QR). 


(SAR) (1) Recurring special needs that have been requested mid-period and 
have been verified and approved will begin the first of the month in 
which either the need was reported or the verification substantiates 
that the need exists, whichever is later, and shall remain in effect 
until the end of the SAR Payment Period in which the special need 
is expected to end, except _as provided in Section 44-211.641 
(SAR). 





(QR) (2) When an AU member becomes pregnant mid-quarter, the county 
shall make payment according to existing pregnancy special need 
rules (see Sections 44-211.6 et seq.) and will continue payment of 
the special need until the end of the quarter in which the child is 
expected to be born. 


(SAR) (2) When an AU member becomes pregnant mid-period, the county 
shall make payments according to existing pregnancy special need 
rules (see Sections 44-211.6 et seg.) and will continue payment of 
the special need until the end of the SAR Payment Period in which 
the child is expected to be born. 


(QR) (A) If the pregnancy is verified to extend beyond the estimated 
date of confinement and extends into the next QR Payment 
Quarter, the county shall continue the pregnancy special need 
payment until the end of the QR Payment Quarter in which 
the new estimated date of confinement is established or until 
the newborn is added to the AU. See Section 44-318.15 for 
when to add the newborn. 


(SAR) (A) Ifthe pregnancy is verified to extend beyond the estimated 
date of confinement and extends into the next SAR Payment 
Period, the county shall continue the pregnancy special need 
payment until the end of the SAR Payment Period in which 


the new estimated date of confinement is established or until 
the newborn is added to the AU. See Section 44-318.15 


(SAR) for when to add the newborn. 


(QR) .32 Recipient Mid-Quarter Mandatory Reports 
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(QR) Recipients shall report in person, verbally or in writing, specific changes during the 
QR Payment Quarter within ten days of when the change becomes known to the AU. 


(SAR) .32 Recipient Mid-Period Mandatory Reports 


(SAR) Recipients shall report in person, verbally or in writing, specific changes during the 


SAR Payment Period within ten (10) days of when the change becomes known to the 
AU. 


(ORS .321 The following occurrences shall be reported by the recipient to the county: 
OR} (a) Drug felony convictions 
fOR4 (b) Fleeing felon status 
{ORS (c) Violation of conditions of probation or parole 
{QR) (d) Address changes 


(QR) (e) Income exceeding the Income Reporting Threshold (IRT) 


SAR (e) Income exceeding the lowest of three levels of the Income Reporting 
Threshold (RT) 


{QR} . .322 The county shall discontinue cash aid to the recipient at the end of the month in 
which timely and adequate notice can be provided when changes specified in 
Sections 44-316.321(a), (b), and (c) are reported. 


(OR) .323 The county shall act on address changes, in accordance with regulations and 
procedures regarding changes of residence. (See Sections 40-125 and 42-405.) 
OR} .324 Income Reporting Threshold (IRT) 


(QR) (a) The level of income that triggers the need for a CalWORKs AU to report 
a mid-quarter change in income. The IRT is the greater of 130 percent of 
the Federal Poverty Level or the level at which an AU becomes 
financially ineligible. 


(SAR) (a) The level of income that triggers the need fora CalWORKs AU to report 
a mid-period change in income. There are three tiers of the IRT under | 
semi-annual reporting, the lowest of which will be the AU's.current IRT 


amount: 


(SAR) (1) 55 percent of the Federal Poverty Level for a family of three, plus 
the amount of income last used to calculate the AU’s monthly 
grant amount. : 
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(SAR) (2) The amount of income likely to render the AU ineligible for 
CalWORKs benefits. 


(SAR) (3) 130 percent of the Federal Poverty Level or the level at which a 
household becomes financially ineligible for federal SNAP benefits 
(called CalFresh in California). 


HANDBOOK BEGINS HERE 


Handbook Section 44-316.324(a)(SAR) will become operative in a county on the date that SAR 
is implemented in the county, pursuant to the County's SAR Declaration. 


(SAR) There are three tiers of the IRT under SAR, the LOWEST of which will be the AU’s 
current IRT: 





1) Tier one: 55 percent of the monthly income of a family of three at the Federal 
Poverty Level (FPL) plus the amount of income last used to calculate the AU’s grant. 
(100 percent of the current FPL for a family of 3 as of 12-1-12 is $1,590.83. 55 
percent of $1,590.83 = $875. This figure will be updated annually when the FPL is 
updated.) 

This tier is an INCREASE in income of $875. 


This tier is the same for all AU sizes, exempt and non-exempt, in Region 1 and 
Dic 


Income over tier one of the IRT will usually only result in a decrease to the 
benefit amount and will not usually result in the AU losing eligibility for aid. 


[> |p 


Ie 





Example: Tier One of the CalWORKs IRT based on 


various income amounts 


[$0 -—s«s $875. ($875 +$0=$875) 
|$100 «| $975 ($875 +$100=$975) __ 
|$400 | $1,275 ($875 + $400 = $1,275) | 
}$1.500 —__—| $2,375 ($875 + $1,500 = $2,375) _| 
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2) Tier two: The level likely to render an AU ineligible for CalWORKs benefits: 






* Maximum Earned Income Limit *Maximum Earned Income Limit 














Assistance Region 1, Non-Exempt Region 1, Exempt 
Unit Size 
SY <TD 
es ee ee $_814 
ee es 3:2 
Pe $2,056 $2,284 
ee 2 
aa On a all $2,628 
10 $2,814 $3,132 
or more 








*Maximum Earned Income Limit *Maximum Earned Income Limit 


Assistance Region 2, Non-Exempt Region 2, Exempt 
Unit Size 





*Formula: MAP X 2+ $112 
Example: Non-exempt MAP for an AU of 3 in Region 1 is $638. $638 x 2+112= 





$1388.) 
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3) T 





(QR) (b) 
SAR)  (b) 
(QR) 
(QR) 
(QR) (c) 
SAR)  (c) 


ier Three: The level likely to render a family ineligible for federal SNAP benefits. 
(130 percent of FPL. This Chart will be updated annually.) 


Household 
Size 


10 or more 






















Income Reporting Threshold 


HANDBOOK ENDS HERE 





If any member of the AU or person included in the family MAP, when 
the AU's current grant was determined, has earned income or begins 
receiving earned income, the AU must report to the county when the 
family’s combined gross monthly income, earned and unearned, exceeds 
the AU's IRT during the QR Payment Quarter. 


If any member of the AU or person included in the family MAP, when 
the AU's current grant was determined, has earned income or begins 
receiving earned income, the AU must report to the county when the 
family's combined gross monthly income, earned _and unearned, exceeds 
the AU's IRT during the SAR Payment Period. 


(1) An AU that has earned income only or a combination of earned 
and unearned income shall report when the family’s combined 
gross monthly income exceeds the AU's IRT. 


(2) An AU that has no income or has unearned income only shall 
report if they begin to receive earned income that, once combined 
with other family income, exceeds the AU's IRT. 


When an AU reports income in excess of the IRT, the county shall 
redetermine the AU's financial eligibility for the QR Payment Quarter. 


When an AU reports income in excess of the IRT, the county shall 


redetermine the AU's financial eligibility and grant amount for the SAR 
Payment Period. 
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(QR) 





(QR) 


(QR) 


(1) 


When the AU reports income in excess of the IRT in the first or 
second month of the current QR Payment Quarter, the county shall 
determine if the reported income is reasonably anticipated to 
continue and whether the AU's net nonexempt monthly averaged 
income for the remainder of the current QR Payment Quarter will 
exceed the AU's MAP. If the averaged income is reasonably 
anticipated to continue to exceed the AU's MAP for the remainder 
of the QR Payment Quarter, the county shall determine the AU 
financially ineligible and shall discontinue the AU at the end of the 
month in which the AU first received the income that exceeded the 
AU's MAP, with timely and adequate notice (see Section 44- 
207.23(QR)). 


‘When the AU reports income in excess of the IRT in the first 


through fifth month of the current SAR Payment Period, the county 
shall determine if the reported income is reasonably anticipated to 
continue and whether the AU's net _nonexempt monthly income 


. determined for the remainder of the current SAR Payment Period 


will result in a lower grant amount or will exceed the income 
eligibility limits for CalWORKs. If the income is reasonably 
anticipated to continue to result in a lower grant amount for the 
remainder of the SAR Payment Period, the county shall recalculate 
the AU’s grant amount for the remainder of the SAR Payment 
Period. If the income is reasonably anticipated to continue to 
exceed the AU's income eligibility limits for the remainder of the 
SAR Payment Period, the county shall determine the AU 
financially ineligible and shall discontinue the AU at the end of the 
month in which the AU first received the income that exceeded the 
AU's eligibility limits, with timely and adequate notice (see Section 
44-207.23(SAR)). 


(A) Ifthe AU reports that the income will no longer exceed the 
IRT prior to the effective date of the discontinuance, and the 
county determines that this is reasonably anticipated, the 
county shall rescind the discontinuance. 


(A) Ifthe AU reports that the income will no longer exceed the 
IRT prior to the effective date of the decrease or 
discontinuance, and the county determines that this is 
reasonably anticipated, the county shall rescind the decrease 


or discontinuance. 


(B) If the AU requests restoration of cash aid after the QR 
Payment Quarter in which the discontinuance takes effect, 
financial eligibility shall be determined in accordance with 
Sections 40-125.91 and .92(QR). 
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(QR) 


(SAR) (B) If the AU requests restoration of cash aid after the SAR 


(SAR) 


(QR) 


SAR 


(d) 


(d) 


Payment Period in which they were discontinued for income 
over IRT, financial eligibility shall be determined in 
accordance with Sections 40-125.91 and .92(SAR). 


(2) When an AU reports income in excess of the IRT in the third 
month of the current QR Payment Quarter, the county shall 
determine if the reported income is reasonably anticipated to 
continue. If the income will continue, the county shall use that 
information together with the QR 7 information to prospectively 
determine eligibility and cash aid amount for the next QR Payment 
Quarter. 


(2) When an AU reports income in excess of the IRT in the sixth 
month of the current SAR Payment Period, the county shall 
determine if the reported income is reasonably anticipated to 
continue. If the income will continue, the county shall use that 
information together with the SAR 7 or SAWS 2 information to 
prospectively determine eligibility and cash aid amount for the next 
SAR Payment Period. , 


If income that was reported as being in excess of the IRT is only 
expected to exceed the IRT for that one month and will not continue to 
exceed the IRT, the county shall not take action to discontinue cash aid. 
If the recipient's report indicates there will also be a decrease in the 
income previously anticipated for the QR Payment Quarter, the county 
shall treat this additional information as a mid-quarter report. 


_If income that was reported_as being in excess of the IRT is only 


expected to exceed the IRT for that one month and will not continue to 
exceed the IRT, the county shall not take action to decrease _or 
discontinue cash aid. If the recipient's report indicates there will also be 
a decrease in the income previously anticipated for the SAR Payment 
Period, the county shall treat this additional information as a mid-period 
report. 


HANDBOOK BEGINS HERE 


Example: An AU is in the April/May/June Quarter. In April, the AU 
reports timely to the county that their earned income exceeded the IRT 
due to overtime. When determining the reasonably anticipated income 
for May and June for the AU due to the IRT report, it is discovered that 
the AU will have no income for those months. Since the income over the 
IRT will not continue, the AU is not discontinued. The county shall treat 
this information as a mid-quarter report and recalculate the cash aid 


190 








amount, after verification is received, for the decreased income for May 
and June. If the recalculation results in an increase of cash aid, a 
supplement will be issued for May and the grant increased for June. 


(QR) Income Reporting Threshold (IRT) 
for Recipient Family 





Region One 


*Reporting Income Reporting 
Size Threshold 
$227 
$1009 


$1362 Oct. & Nov. 2004) 
$1394 (Dec.2004 forward) 







$1698 








Effective 10/1/04 


$4111 























*Reporting Income Reporting 
Size 
$1009 
$2043 


Region Two 
Threshold 

a eee $227 
$1698 
$2387 
[es $2732 
$3076 
a $3421 
a $3766 


Effective 10/1/04 


* The numbers in this column reflect the number of persons whose needs are included in the 
determination of eligibility for the AU. This number may be greater than the family's AU size. 


SAR Example: An AU is in an April through September SAR Payment 
Period. In May, the AU reports timely to the county that their earned 
income exceeded the IRT due to overtime. When determining the 
reasonably anticipated income for the rest of the SAR Payment Period 
for the AU due to the IRT report, it is discovered that the AU will lose 
their job at the end of May and have no income for the remaining months 
of the SAR Payment Period. Since the income over the IRT will not 
continue, the AU’s grant is not decreased or discontinued. The county 
shall treat the information about the decreased income as a mid-period 
report and recalculate the cash aid amount; after verification is received, 
for the remaining months of the SAR Payment Period (June through 
September). 


HANDBOOK ENDS HERE 
(QR) .33 County Initiated Mid-Quarter Changes 
The county shall take mid-quarter action on certain specified changes in eligibility 


and grant status at the end of the month in which the change occurred even if it 
results in a decrease in cash aid. 
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(SAR) .33 County-Initiated Mid-Period Changes 


(QR) 


The county shall take mid-period action on certain specified changes in eligibility 


and grant status at the end of the month in which the change occurred even if it 
results in a decrease in cash aid. 


.331 County-initiated actions include: 


(QR) 
(QR) 


(QR) 


(QR) 


(QR) 
(QR) 
(QR) 
(QR) 


(QR) 
(QR) 
(QR) 
(QR) 
(QR) 
(QR) 


(QR) 


(a) 
(b) 


(c) 


(d) 


(e) 
(f) 
(g) 
(h) 


(i) 
G) 
(k) 
(1) 
(m) 
(n) 


(0) 


An adult in the AU reaches the 48-month time limit; 


The county imposes a sanction or financial penalty on an individual 
member of the AU; 


The county removes the sanction of an individual who corrects his/her 
welfare-to-work participation problem, in accordance with Section 42- 


721.48; 


The county removes the penalty for an AU that complies with the 
CalWORKs program requirements; 


A Cal-Learn participant earns a Cal-Learn bonus or sanction; 
A child in the AU reaches the age limit (see Section 42-101); 
A child in the AU is placed in Foster Care; 


A Refugee Cash Assistance (RCA) recipient reaches the eight-month 
RCA time limit; 


Aid is authorized for an individual who is currently aided in another AU; 
Late QR 7 adjustment; 

State Hearing decision resulting in mandatory changes mid-quarter; 
When an AU becomes a Family Reunification case; 

An AU member is no longer a California resident; 


County acts on redetermination information in accordance with Section 
40-181.1(QR). 


Adjustments to correct erroneous payments caused by (1) incorrect or 
incomplete recipient QR 7 or mid-quarter reporting; or (2) incorrect 
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(p) 
(q) 
(r) 


(s) 


action or lack of action by the county on QR 7 or mid-quarter 
information reported by the recipient; 


When it becomes known to the county that an AU member is deceased; 
An AU is transferred to a Tribal TANF program; 

Cost-of-living adjustments for Minimum Basic Standards of Adequate 
Care (including income in-kind), Maximum Aid Payment, and Social 
Security; 

When it becomes known to the county that an individual is confined in a 


correctional facility on the first of a month and is expected to remain for 
a full calendar month or more (see Section 82-812.621). 


County-initiated actions include: 


ie 


GF Er Be Bb 


PF B 


An adult in the AU reaches the 48-month time limit: 





The county imposes_a sanction or financial penalty on an individual 
member of the AU: 





The county removes the sanction of an individual who corrects his/her 


welfare-to-work. participation problem, in accordance with Section 42- 
721.48; 


The county removes the penalty for an AU that complies with the 
CalWORKs program requirements; 


A Cal-Learn participant earns a Cal-Learn bonus or sanction: 

A child in the AU reaches the age limit (see Section 42-101): 

A child in the AU is placed in Foster Care; 

A Refugee Cash Assistance (RCA) recipient reaches the eight-month 


RCA time limit: 





Aid is authorized for an individual who is currently aided in another AU; 
Late SAR 7 adjustment: 
State Hearing decision resulting in mandatory changes mid-period: 


When an AU becomes a Family Reunification case; 
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e 


E 


E 


Authority cited: 


Reference: 





E E 


eg 


(t) 


An AU member is no longer a California resident; 


County acts on redetermination information in accordance with Section 
40-181.1(SAR). 


Adjustments to correct erroneous payments caused by (1) incorrect or 


incomplete recipient SAR 7, SAWS 2 or mid-period reporting; or (2) 
incorrect action or lack of action by the county on SAR 7, SAWS 2 or 
mid-period information reported by the recipient; 


When it becomes known to the county that an AU member is deceased; 
An AU is transferred to a Tribal TANF program; 

Cost-of-living adjustments for Minimum Basic Standards of Adequate 
Care (including income in-kind), Maximum Aid Payment, and Social 
Security; 

When it becomes known to the county that an individual is confined in a 
correctional facility on the first of a month and is expected to remain for 
a full calendar month or more (see Section 82-812.61). 


Nine-month real property exemption expires (see Section 42-213.12). 


Sections 10553, 10554, and 11369, Welfare and Institutions Code. 


Section 10063 (€h-—270,Stats—199F%, 11265, 11265.1, 11265.2, 11265.3, 
11450.5, 11454, and 11454.2, Welfare and Institutions Code; Federal Register, 


Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12 
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Amend Section 44-317 to read: 


44-317 BEGINNING DATE OF AID FOR NEW APPLICATIONS 44-317 


When the applicant is found eligible, the following are beginning dates of aid: 


1 Basie Beginning Date of Aid Determination 


.11 (Continued) 


.111 (Continued) 


(a) 


(b) 


(c) 


In the event the CWD is closed during the regular eight hours of a 
working day as defined in Sections 11-601.214 and .215, and an 
application for AFDE CalWORKs benefits is deposited in a drop box, 
mail slot, or other reasonable accommodation in accordance with Section 
11-601.311(b), the "date of application" shall be the date the application 
is deposited. (Continued) 


(Continued) 
HANDBOOK BEGINS HERE 


Example: On Friday, when the CWD is closed, an applicant deposits an 
application for AFDC CalWORKs benefits in a mail slot designated for 
that purpose. The application will be date stamped with Friday's date or 
it will be otherwise indicated on the application that it was received on 
Friday, the date of application. Had the applicant made a request for 
Homeless Assistance, Feed-Stamp CalFresh Expedited Services, Medi- 
Cal, or AFDE CalWORKs Immediate Need via the local telephone 
service on Friday, the date of application would be Friday and the 
application would have to be processed within established time frames. 


HANDBOOK ENDS HERE 


.112 (Continued) 


@ 


HANDBOOK BEGINS HERE 


At the time these regulations were promulgated, social security 
enumeration, application for unconditionally available income (including 
UIB), work registration of the principal earner who is exempt from 
GAIN WTW due to remoteness, work registration of the nonfederal 
principal earner, and cooperation with the District Attorney in 
accordance with MPP 43-201.1 were the only technical conditions of 
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(b) 


©) 


eligibility. If any new technical conditions of eligibility are established, 
this handbook section will be amended. 


Example: A family applies for AFB€ CalWORKs on April 3. The 
county schedules the face-to-face interview on April 10. At that time the 
county determines that on April 3 the applicant had $42,200 in a bank 
account, but on April 6 the bank account was down to $1,900. The 
beginning date of aid for this family is April 6, since it was on that date 


that the family met the eligibility requirement for +e -AFDC-Presram 
CalWORKs. 


Example: A family applies for AFD€ CalWORKs on November 10. All 
family members meet the eligibility requirements except for the youngest 
child who does not have an SSN. On November 20, the CWD authorizes 
aid for everyone but the one child because verification of a completed 
application for an SSN had not been received. On December 10, the 
CWD received a copy of the MC 194 which indicated that an application 
for an SSN was completed on November 15 and is being processed. The 
county rescinds the denial for the child and authorizes aid effective 
November 10. 


HANDBOOK ENDS HERE 


.113 The beginning date of aid for each member of the AU may vary. 


(a) 





9 v r) 


HANDBOOK BEGINS HERE 
Example: A-famis-applesferaid-onSeptembert—the family consists 





November 10. All family members meet the eligibility requirements 
except for the youngest child who does not have an SSN. On November 
20, the CWD authorizes aid for everyone but the one child because 
verification of a completed application for an SSN had not been received. 
On December 20, the CWD receives a copy of the MC 194 which 
indicated that an application for an SSN was completed on December 15 
and is being processed. The CWD authorizes aid for the youngest child 


effective December 15. 
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HANDBOOK ENDS HERE 
.114 (Continued) 
2 Aid Begins on a Specified Date (Continued) 


.22 When the mother of a newborn is being aided as a pregnant woman in accordance 
with MPP. Sections 44-205.61 and 82-836 or is receiving a pregnancy special need 
payment in accordance with MPP Section 44-211.6 in the month of birth:,_the 
newborn and the father of the newborn shall be added to the case as described in 
Sections 44-318.15 and .16. 





| | (Continued) 
6 Intraprogram Status Changes 


.61 Transfer from Medically Needy to AFD@—Cash—Grant CalWORKs Recipient 
(Continued) 


.62 Transfers Between AFDC+{FG-er G) CalWORKs and AFDC-FC 
.621 The BDA for a child converting from AFDC-FC to AFDC-¥G—ert 


CalWORKs shall be the date he/she is placed in his/her parent's or relative's 
home or the date eligibility conditions are met, whichever is later. 
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.622 When a child in an FBU CalWORKs AU is moved to foster care, the effective 
date of AFDC-FC assistance is the date he/she is placed in an AFDC- FC 
eligible facility and is otherwise AFDC-FC eligible. 


.623 When a child is transferring from AFDC-FC to AFDE-FG/U CalWORKs, or 
vice versa, but remains in the home of the same related caretaker, the effective 
date of program transfer is the first of the month following the request for 
change of program. (See Section 45-202.212(a).) 


$3 TransfersfromEA-UP to AFDC 





.643 Transfers from AFDC-FC to Kin-GAP 


.6431 When a child is transferring from AFDC-FC to Kin-GAP, but remains in the 
home of the same caretaker relative, the BDA of Kin-GAP is the first of the 
month following the dismissal of the dependency (see Section 90-105.132). 
AFDC-FC shall be paid until the Kin-GAP payment begins. 


.654 Transfers Between CalWORKs and Kin-GAP 


.6541 When a child is transferring from CalWORKs to Kin-GAP, or vice versa, but 
remains in the home of the same related caretaker, the effective date of the 
program transfer is the first of the month following the request for change of 
program or the dismissal of the dependency (see Section 90 105.132). 
(Continued) 


Authority cited: Sections 10553, 10554, 10604, 11209, and 11369, Welfare and Institutions 
Code. 


Reference: Sections 10553, 10554, 10604, and 11056, Welfare and Institutions Code; 45 
CFR 205.42(d)(2)(A), as printed in Federal Register, Vol. 57, No. 198, 
Tuesday, October 13, 1992, page 46808; 45 CFR 206.10; 45 CFR 
233.10(a)(1); 45 CFR 233.20(a)(1)(@i1); 45 CFR 233.60; 45 CFR 
233.90(c)(2)(i); and Blanco v. Anderson Court Order, United States District 
Court, Eastern District of California, No. CIV-S-93-859 WBS, JFM, dated 
January 3, 1995. 
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Amend Section 44-318 to read: 


44-318 BEGINNING DATE OF AID (BDA) FOR PERSONS 44-318 


BEING ADDED TO THE AU 


l Beginning Date of Aid 


.11 Mandatorily Included Persons 


(QR) 


(QR) .111 Increase 


112 Decrease 





.12 Optional Persons 





The BDA shall be: 


When mandatorily included persons added result 
in a cash aid: 


The first of the month after the change is 
reported and all conditions of eligibility have 
been met. 


. Section 44-318.112(OR shall become 


inoperative and Section 44-318.112(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The first day of the QR Payment Quarter 
following the required reporting of the individual 
on the QR 7 provided all conditions of eligibility 
have been met. 


The _first_day of the SAR Payment Period 


. following the required reporting of the individual 


on the SAR 7 or SAWS 2 provided all conditions 
of eligibility have been met. 
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(QR) 


(QR) 





(QR) 


.121 Increase 


.122 Decrease 


122 Decrease 


SAR 


.13 Sanction/ 
Noncooperating Persons 


(QR) 


When optional persons added result in a cash 
aid: . 


The first of the month after the change is 
reported and all conditions of eligibility have 
been met. 


Section _44-318.122(OR shall _ become 
inoperative and Section 44-318.122(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The first day of the QR Payment Quarter 
following the required reporting of the individual 
on the QR 7 provided all conditions of eligibility 
have been met. 


The first day of the SAR Payment Period 
following the required reporting of the individual 
on the SAR 7 or SAWS 2 provided all conditions 
of eligibility have been met. 


Section 44-318.13@Q4RQR) et seq. shall become 

inoperative and Section 44-318.13(QRSAR) et 
seq. shall become operative in a county on the 
date QR/APB SAR becomes .effective in that 


county, pursuant to the Direeter's—QR/PB 
County's SAR Declaration. 


The first of the month following the date the 
person contacted the county to indicate his or her 
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.14 Unreported Mandatorily 
Included Persons 


a5 


141 


(b) 


(b) 








desire to end the sanction after all of the 
following conditions are met: 


All conditions of eligibility have been met (see 
Section 44-316.331 (c) (QR)); and 


The activities in accordance with Section 42- 
7721.43 have been successfully completed. 


The first of the month following the date the 
person contacted the county to indicate his or her 


desire to end the sanction after all of the 
following conditions are met: 


All conditions of eligibility have been met (see 
Section 44-316.331(c)(SAR)): and 


The activities in accordance with Section 42- 
721.43 have been successfully completed. 


The date the person meets all requirements for 
eligibility when he/she is required to be included 
in the AU but aid was not requested. 


Eligibility conditions are considered to have been 
met from the first day of the month following the 
date the individual was discovered in the home, 
providing he/she is cooperating in meeting those 
conditions. 


Section 44-318.15@Q4RQOR) et_seq. shall become 
inoperative and Section 44-318.15(QRSAR) et 
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OAR} = =—« Newborn Child 


(QR) Newborn Child and MFG Child 
(SAR) Newborn Child and MFG Child 


(QR) 151 Newborn Child 


(QR) (a) Increase 


(QR) (b) Decrease 


SAR 151 Newborn Child 


(SAR) (a) Increase 





(SAR) (b) Decrease 


(QR) 152 Newborn MFG Child 


(QR) (a) No PSN/No Change 


seq. shall become operative in a county on the 
date QR/PB SAR becomes effective in that 
county, pursuant to the Directers—QR?PB 
County's SAR Declaration. 





When a newborn child is added results in a cash 
aid: 


The first of the month after the birth is reported 
and all conditions of eligibility have been met 
(see Section 44-211.6(QR)). 


The first day of the next QR Payment Quarter 
after the change is reported on the QR 7 and after 
all conditions of eligibility have been met (see 
Section 44-211.6(QR)). 


When a newborn child is added results in a cash 
aid: 


The first of the month after the birth is reported 
and _all conditions of eligibility have been met 
(see Section 44-211.6(SAR)). 


The first day of the next SAR Payment Period 
after the change is reported on the SAR 7 or the 
SAWS 2 and after all conditions of eligibility 
have been met (see Section 44-211.6(SAR)). 


When an MFG newborn child is added results in 
no change or a decrease in cash aid. 


The first of the month following the report of the 
birth provided that all conditions of eligibility 
have been met and provided that the mother is 
not receiving a pregnancy special need payment 
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(SAR) 


(QR) 


(QR) (b) PSN/Decrease 


152 Newborn MFG Child 


(SAR (a) No PSN/No Change 


(SAR) (b) PSN/Decrease 


.16 Father of a Newborn 


(QR) 


.161 Increase 


.162 Decrease 


and the grant will not decrease as a result of 
adding the newborn. 


The first day of the next QR Payment Quarter 
following the report of the birth and all 
verification has been provided, when the mother 
has been receiving a pregnancy special need 
payment or the grant would otherwise decrease 
as a result of adding the newborn. 


When an MFG newborn child is added results in 
no change or a decrease in cash aid. 


The first of the month following the report of the 
birth provided that all conditions of eligibility 
have been met and provided that the mother is 
not receiving a pregnancy special need payment 
and the grant will not decrease as a result of 
adding the newborn. 


The first day of the next SAR Payment Period 
following the report of the birth and_all 
verification has been provided, when the mother 
has_ been receiving a pregnancy special need 
payment or the grant would otherwise decrease 
as a result of adding the newborn. 


When a father of a newborn added, in accordance 
with Section 44-205.63122, results in a cash aid: 


The first of the month after the report of the birth 
and all conditions of eligibility have been met. 


Section 44-318.162(OR shall become 
inoperative and Section 44-318.162(SAR) shall 


become operative in a county on date SAR 
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becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) +162 Deerease The first day of the next QR Payment Quarter 
after the report of the birth and all conditions of 
eligibility have been met. 

SAR The first day of the next SAR Payment Period 


after the report of the birth and all conditions of 
eligibility have been met. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11056, 11265.1, 11265.2, 11265.3, and 11327.5(d), Welfare and 
Institutions Code; 45 CFR 233.10 and .20(a)(13); Federal Register, Vol. 57, 
No. 131; and SSA-AT-86-01; Federal Register, Vol. 75, No. 19, dated January 
29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 44-325 to read: 


44-325 CHANGES IN AMOUNT OF PAYMENT 44-325 


l When Change is Effective 


Section 44-325.1(MROR) shall become inoperative and Section 44-325.1(Q@RSAR) shall 
become operative in a county on the date QR/PB SAR becomes effective in that county, 


pursuant to the Ditector's-QR/PB County's SAR Declaration. 





(QR) When any change in the recipient's circumstances requires a change in grant, or a 
discontinuance of aid, the appropriate change or discontinuance is to be made effective in 
accordance with Section 44-316(QR) as soon as notice can be given pursuant to Sections 
22-071(QR) and 22-072(QR). 


SAR) When any change in the recipient's circumstances requires_a change in grant, or a 
discontinuance of aid, the appropriate change or discontinuance is to be made effective in 
accordance with Section 44-316(SAR) as soon as notice can be given pursuant to 
Sections 22-071(SAR) and 22-072(SAR). 


2 Discontinuance 


Section 44-325.2(QR) shall become inoperative and Section 44-325.2(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) If a recipient's circumstances change to the extent that he no longer meets the eligibility 
requirements, aid shall be discontinued 


effecthvethetast day-ofthe renthtorvhieh-the 
last-paymentwasmade in accordance with Section 44-316.3(OR). (sSee EAS Section 


40-183.4 regarding appropriate action when the recipient is no longer eligible for cash 
grant but remains eligible for medical assistance as a medically needy person). 


SAR) If a recipient's circumstances change to the extent that he no longer meets the eligibility 
requirements, aid shall be discontinued in accordance with Section 44-316.3(SAR). (See 
Section 40-183.4 regarding appropriate action when the recipient is no longer eligible for 
cash grant but remains eligible for medical assistance as a medically needy person). 


3 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11006.2, 11265.1, 11265.2, and 11265.3, Welfare and 
Institutions Code. 
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Amend Section 44-327 to read: 


44-327 DELAYED PAYMENT 44-327 
When a public assistance payment is delayed because of changes in circumstances not related to 
continuing eligibility or to the correctness of grant, the county shall immediately take whatever 
action is necessary to determine the changed circumstances and issue the payment at the earliest 
possible date. 

oh Federal and State Participation 


Federal and state participation in AFD€ CalWORKs is available for the delayed payment 
only if it is released within whichever of the following occurs first: (Continued) 


12 Factors Causing Delay in Payment (Continued) 


.25 Section 44-327.25(MROR) shall become inoperative and Section 44-327.25 
(QRSAR) shall become operative in a county on the date QR/PB SAR becomes 
effective in that county, pursuant to the Director's QR/PB County's SAR Declaration. 





(QR) The complete QR 7 (see Section 40-181.241(QR)) is received after the tenth day 
prior to the end of the submit month regardless of good cause - the first warrant shall 
be mailed or electronic fund transfer made in accordance with Section 44- 
305.231(QR). 


SAR The complete SAR 7 (see Section 40-181.241(SAR)) is received after the tenth day 
prior to the end of the submit month or the SAWS 2 is received after the 15th day of 
the submit month, regardless of good cause - the first warrant shall be mailed or 
electronic fund transfer made in accordance with Section 44-305.231(SAR). 


.26 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11006.2, and 11265.1, Welfare and Institutions Code. 
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Amend Section 44-340 to read: 


44-340 


mi 


(QR) 


UNDERPAYMENTS 44-340 


General (Continued) 


.13 The county shall take all reasonable steps necessary to correct promptly any 
underpayment that comes to the county's attention. (Continued) 


.133 Section 44-340.133(QR) shall become inoperative and Section 44-340.133 


(QR) 


(SAR) shall become operative in a county on the date OR/PB SAR becomes 


effective in that county, pursuant to the Direeter's-OR/PB County's SAR 
Declaration. 


If information reported on the QR 7 results in an increase of cash aid, and the 
county cannot increase the grant by the first day of the month of the next QR 
Payment Quarter, a supplement shall be issued for that month, and cash aid 
increased for the remaining months of that quarter provided that the recipient 
reported the information timely. 


If information reported on the SAR 7 or SAWS 2 results in an increase in cash 
aid, and the county cannot increase the grant by the first day of the month of 
the next SAR Payment Period, a supplement shall be issued for that month, and 
cash aid increased for the remaining months of that SAR Payment Period. A 
supplement will be provided for the month the decrease in income is reported 
or_the month the change actually occurs, whichever is later, after all 
verification has been provided (see Section 44-316.31(SAR). 


.14 Section 44-340.14Q4R QR) shall become inoperative and Section 44-340.14(QR 
SAR) shall become operative in a county on the date OR/APB SAR becomes effective 


in that county, pursuant to the Directer's-QR/PB County's SAR Declaration. 





A mid-quarter supplemental payment resulting from a voluntary mid-quarter report 
which was correctly computed based on a recalculation of reasonably anticipated 
income, and/or other changed AU circumstances shall not be considered an 
underpayment and is not subject to an overpayment offset. 


A _mid-period supplemental payment resulting from _a voluntary mid-period report 
which was correctly computed based on a recalculation of reasonably anticipated 
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income and/or other changed AU circumstances shall not be considered_an 
underpayment and is not subject to an overpayment offset. 


2 Investigation of Underpayments (Continued) 
3 Calculating the Underpayments 


The calculation of the underpayment is as follows: (Continued) | 





{OR} An underpayment occurs when the AU receives less cash aid than the AU was 
entitled to receive and would be based on regulations in effect at the time the 
underpayment occurred. 


{QR} .321 The county shall not reconcile actual verified income against prospectively 
budgeted income that was used in the grant calculation as income that was 
_reasonably anticipated at the time benefits were calculated. 


.33 Section 44-340.33(QR) shall become inoperative and Section 44-340.33(SAR) shall 


become operative in a county on the date QR/PB SAR becomes effective in that 
county, pursuant to the Directer's-QR/PB County's SAR Declaration. 


(QR) No underpayment shall be established when a change in circumstances occurs or 
actual income received is less than what was reasonably anticipated during the QR 
Payment Quarter and the recipient did not voluntarily report the change in 
circumstances or the decrease of income during the QR Payment Quarter in 
accordance with Section 44-316.31(QR). 


SAR No underpayment shall be established when a change in circumstances occurs or 
actual income received is less than what was reasonably anticipated for the SAR 
Payment Period and the recipient did not voluntarily report the change in 
circumstances or the decrease of income during the SAR Payment Period in 
accordance with Section 44-316.31(SAR). 


A Correction of the Underpayment (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11004.1, 11265.1, 11265.2, 11265.3, and 11450.5, Welfare and 
Institutions Code. 
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Amend Section 44-350 to read: 


44-350 OVERPAYMENTS -- GENERAL 44-350 


1 General (Continued) 





{QR} A supplemental payment which was correctly computed, based on the county's 
determination of reasonably anticipated income, shall not be subject to an 
overpayment determination provided that the recipient's report, upon which the 
county based its determination, was complete and accurate. If there is a 
computational error, the supplemental payment shall be corrected. 


.18 Section 44-350.18(QR) shall become inoperative and Section 44-350.18(SAR) shall 


become operative in a county on the date QR/PB SAR becomes effective in that 


county, pursuant to the Directer'sQR/PB County's SAR Declaration. 


(QR) An overpayment shall not be assessed based on any differences between the amount 
of income the county reasonably anticipated the recipient would receive during the 
QR Payment Quarter and the income the recipient actually received during that 
period, provided the recipient's reports were complete and accurate. 


SAR An overpayment shall not be assessed based on any differences between the amount 
of income the county reasonably anticipated the recipient would receive during the 
SAR Payment Period and the income the recipient actually received during that 
period, provided the recipient's reports were complete and accurate. 


a2 Definitions (in Alphabetical Order) (Continued) 


5 Overpayments Due to the Inability to Provide Ten-Day Notice of Adverse Action 


Section 44-350.5(QR) shall become inoperative and Section 44-350.5(SAR) shall become 


operative in a county on the date QR/PB SAR becomes effective in that county, pursuant 


to the Direetor's-QR/PB County's SAR Declaration. 
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(QR) An overpayment shall be assessed when the AU receives more cash aid than the AU was 
entitled to receive because the county was unable to provide ten-day notice of an adverse 
action following receipt of a mandatory recipient report, including the QR 7. 


(SAR) An overpayment shall be assessed when the AU receives more cash aid than the AU was 
entitled to receive because the county was unable to provide ten-day notice of an adverse 
action following receipt of a mandatory recipient report, including reports on the SAR 7, 
the SAWS 2, or mandatory mid-period reports of income over the IRT. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11004 (Ch. 270, Stats. 1997), 11004.1, 11056, and 11265.1, Welfare 
and Institutions Code; Section 37 of AB 444 (Ch. 1022, Stats. 2002); 45 CFR 
233.20(a)(13); and Administration for Children and Families (ACF) Action 
Transmittals (AT) 94-11 and 94-20; Federal Register, Vol. 75, No. 19, dated 
January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 44-352 to read: 


44-352 OVERPAYMENT RECOUPMENT 44-352 


1 Calculation of the Overpayment (Continued) 


.11 Overpayment due to "excess property" 


11 


(QR) 


SAR 


SAR 


112 


Section 44-352.111(QR) shall become inoperative and Section 44-352.111 
(SAR) shall become operative in a county on the date QR/PB SAR becomes 
effective in that county, pursuant to the Direeter's County's SAR Declaration. 


Unless the excess property was spent down prior to the first day of the next QR 
Payment Quarter, which followed the QR 7 on which the excess property 
should have been reported, the county shall determine an excess property 
overpayment based on an accurate report and/or correct county action when: 


(a) Property information that should have been reported on the QR 7 was not 
reported; or 


(b) The county failed to act correctly on property information reported on the 
QR 7. Also see Section 40-125.9514QR}. 


Unless the excess property was spent down prior to the first day of the next 
SAR Payment Period, which followed the SAR 7 or SAWS 2 on which the 
excess property should have been reported, the county shall determine an 
excess property overpayment based on an accurate report and/or correct county 


action when: 


(a) Property information that should have been reported on the SAR 7 or 
SAWS 2 was not reported; or 


(b) The county failed to act correctly on property information reported on the 
SAR 7 or SAWS 2. Also see Section 40-125.951. 


When a recipient has held property in excess of eligibility limits, the 
overpayment shall be calculated as follows: 


(a) Determine the period of time in which the recipient held property 
exceeding the property maximums. (Continued) 


(2) Section 44-352.112(a)(2)(QR) shall become inoperative and 44- 
352.112(a)(2)(SAR) shall become operative in a county on the date 


that SAR becomes effective in that county pursuant to the County’s 
SAR Declaration. 
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SAR 





The first month that can be determined for this period of excess 
roperty is the first month of the QR Payment Quarter followin 


the OR 7 in which the excess property was required to be reported. 


The first month that can be determined for this period of excess 
property is the first month of the SAR Payment Period following 
the SAR 7 or SAWS 2 in which the excess property was required 
to be reported. 


(b) (Continued) 


(e) Ifthe county determines that the recipient received aid in "good faith", in 
accordance with .112(d) above, the amount of the overpayment is the 
lesser of the amount of excess property calculated in .112(b) above or the 
total grant paid as calculated in .112(c) above. 


(1) 


HANDBOOK BEGINS HERE 


Recipient owned several stocks which fluctuated in value. At the 
time of her eligibility determination in January the combined value 
of her property, including stocks, was computed to be $1,850. She 
was granted aid of $100 per month. At her redetermination the 
following January, her property was investigated in detail. It was 
found that twice during the prior year her total property value had 
exceeded the property limit, both times due to fluctuations in stock 
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> t However, neither 
occurrence had taken place in a Data Month, so the recipient was 
not mandated to report this fluctuation in income. There is no 


overpayment in this situation. 








Handbook Section 44-352.112(e)(2)(SAR) shall become operative 
in a county on the date that SAR becomes effective in that county 
pursuant to the County's SAR Declaration. 


Recipient is in an August through January SAR Payment Period 
and receives a $400 monthly grant. She owns several stocks which 
fluctuate in value, but have always been reported as worth less than 
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$2,000. At the time of her annual redetermination in January, her 
property is investigated in detail. It is discovered that beginning in 
April of the previous year, her stocks increased in worth to $2,500. 
On her June SAR 7, submitted timely on July 8, she should have 
reported the increased value of the stocks and the county would 
have taken action to discontinue the recipient effective July 31, the 

. end of that SAR Payment Period, for being over the property limit. 
The stocks dropped down in value to $1,800 in October. The 
ineligible months are August through October. The county 
determines that the recipient did not know that she was over the 
property limits and that she received aid in "good faith." 


The total grant paid for the ineligible months is $1,200. The 
amount by which the excess property exceeded the property limit 
in the month the property value was the highest was $500. The 
overpayment to be recouped is the lesser amount, in this case, 
$500. 
HANDBOOK ENDS HERE 
(f) (Continued) 


.12 Overpayment due to income or need or circumstances other than excess property. 





An overpayment shall be assessed when an AU receives more cash aid than entitled 
to as a result of not reporting income or circumstances timely, or the county does not 
act correctly on a recipient report, or the county did not act timely. The county shall 
redetermine the cash aid the recipient should have received based on the required 
report and correct county action. 


.121 (Continued) 


(a) (Continued) 


(1) Seetions—44-352,121a}4}(QR)and{2}(QR)—shal—-become 





fOR4 If a recipient fails to report income timely or the county fails to act 
correctly or timely on a recipient report, the county shall 
redetermine the cash aid the recipient should have received based 
on an accurate report and correct county action. If the recalculation 
results in an overpayment, the date that the overpayment begins is 
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the first date that the change would have been made if timely and 
correct action had been taken based on the complete, timely and 
accurate recipient report. 


(2) When recomputing cash aid results in an overpayment, the county 
shall recreate case circumstances using the correct county 
processing time frames based on what the recipient should have 
reported. 


HANDBOOK BEGINS HERE 


Handbook Section 44-352.121(a)(2)(QR) shall become inoperative 
and Handbook Section 44-352.121(a)(2)(SAR)__shall_ become | 
operative in a county on the date QR/PB SAR becomes effective in | 
that county, pursuant to Directers—QR/PB County's SAR | 


Declaration. 


(QR) In the quarter designated as October/November/December 2004, 
the county determines through an IEVS match that an AU had 
income that exceeded the IRT early January 2005 (January 5). 
(The quarter in which the income was received was 
January/February/March). The AU is still receiving the same level 
of income in the current July/August/September 2005 quarter and 
has never reported the income in a mid-quarter report or on any of 
the QR 7s that have been submitted. The county determines that 
the AU should have reported this change by January 15, and should 
have been discontinued due to financial ineligibility effective 
January 31. The AU should be discontinued with a 10-day notice 
and an overpayment would be established beginning February 1 
through the month of discontinuance. 


SAR In the SAR Payment Period designated as July through December. 
an AU has no income and is receiving the Maximum Aid Payment 
amount. On October 10, the county determines through an IEVS 
match that the AU got income that exceeded the IRT beginning on 
January 5 of the previous SAR Payment Period. The AU is still 
receiving the same level of income in the current SAR Payment 
Period and has never reported the income on a mid-period report or 
on the SAR 7 that was submitted in June. The county determines 
that the AU should have reported this change by January 15, and 
should have had their grant decreased due to the increased income 
effective January 31. The AU’s grant shall be decreased_on 
November 1, with a 10-day notice, and an overpayment would be 
established for February through October. 


HANDBOOK ENDS HERE 
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(b) (Continued) 


.125 The total overpayment is the sum of all amounts calculated in Section 44- 


352.124. 
HANDBOOK BEGINS HERE 
EXAMPLES 
Factors Computations 
(.121) 
Aid Correct (.125) 
Paid Grant Overpayment 
1. Earned Income $1,025 
Reported Income 1,025 
Income Disregard - 225112 
Subtotal $06 913 
50% Earned Income Disregard - 400 457 
Total Net Nonexempt Income 400 456 
MAP for Five $986 860 $ 980 860 
Total Net Nonexempt Income - 400 456 
Aid Payment $980 860 $ 580336 
Potential Overpayment (Aid $ 980 860 
Paid Less Correct Grant) ~ 386 336 
$ 400 524 
2. Earned Income $ 500 
Reported Income $ 500 
Income Disregard - 225112 
Subtotal 275 388 
50% Earned Income Disregard - 438 194 
Total Net Nonexempt Income 437 194 
MAP for Three $723 638 $ 723 638 
Total Net Nonexempt Income - 87194 
Aid Payment $723 638 586 444 
Overpayment (Aid $ 723 638 
Paid Less Correct Grant) , 586 444 
$ 437194 
HANDBOOK ENDS HERE 


.2_, Amount That Can Be Recovered (Continued) 
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A Methods of Recovery (Continued) 
.41 Grant Adjustments 


Section 44-352.41(QR) shall become inoperative and Section 44-352.41(SAR) shall 


become operative in a county on the date OR/PB SAR becomes effective in that 
county, pursuant to the Direeter's County's SAR Declaration. 


(QR) Under QR/PB, recoupment by grant adjustment shall only be initiated at the 
beginning of a QR Payment Quarter. Grant adjustment shall be discontinued mid- 
quarter when the debt is paid in full. A new overpayment collection may continue 
mid-quarter by grant adjustment if the new collection of the overpayment does not 
decrease aid mid-quarter. 


(SAR) Under SAR, recoupment by grant adjustment shall only be initiated at the beginning 
of a SAR Payment Period. Grant adjustment shall be discontinued mid-period when 
the debt is paid in full. A new overpayment collection may continue mid-period by 
grant adjustment if the new collection of the overpayment does not decrease aid mid- 
period. 


42 (Continued) 


Authority cited: Sections 10553, 10554, and 11004(h), Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11004, 11004.1, 11008 (Ch. 270, Stats. 1997), 11017, 
11155, 11155.1, 11155.2, 11257, 11265.1, 11265.2, 11450, 11450.5, 11451.5, 
11452, 11453, and 11453.2, Welfare and Institutions Code; Darces v. Woods 
(1984) 35 Cal.3rd 871:201 Cal.Rptr. 807, and Ortega v. Anderson, Case No. 
746632-0 (Alameda Superior Court) July 11, 1995. 
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Repeal Section 44-400 to read: 


44-400 REDUCED INCOME SUPPLEMENTAL PAYMENTS 44-400 





Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 37 of AB 444 (Chapter 1022, Statutes of 2002). 
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Repeal Section 44-401 to read: 


44-401 ELIGIBILITY FOR A REDUCED INCOME SUPPLEMENTAL PAYMENT 44-401 
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Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 37 of AB 444 (Chapter 1022, Statutes of 2002). 
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Repeal Section 44-402 to read: 


44-402 


COMPUTATION OF A REDUCED INCOME 
SUPPLEMENTAL PAYMENT 





44-402 
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Zan 











Authority cited: Sections 10553, 10554, 11450, and 11453, Welfare and Institutions Code. 


Reference: Sections 11008, 11017, 11255, 11450, 11450.015, 11450.12, 11450.2, and 
11451.5, (Ch. 270, Stats. 1997), Welfare and Institutions Code; Section 37 of 
AB 444 (Chapter 1022, Statutes of 2002); 45 CFR 237.27; Federal Terms and 
Conditions for the California Assistance Payments Demonstration Project as 
approved by the United States Department of Health and Human Services on 
October 30, 1992; and Letters from the Department of Health and Human 
Services, Administration for Children and Families, dated February 29, 1996, 
March 11, 1996, and March 12, 1996. 
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Repeal Section 44-403 to read: 


44-403 CWD RESPONSIBILITIES 44-403 
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Amend Section 47-220 to read: 


47-220 ELIGIBLE CLIENTS (Continued) 47-220 
a Other Stage One Clients Stage One child care shall also be paid for the 
following individuals: 


31 Seetion 47-220-34(MR} shal become inoperative 


id he-Di s OR/PR 
Declaration. Reserved 








.32 Clients During Penalty/Sanction (Continued) 
Months 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 42 U.S.C. 601 et seq., 42 U.S.C. 607(c)(1)(B)Gi); 42 U.S.C. 609(a)(3); 42 
U.S.C. 9858i(a)(2)(A); 42 U.S.C. 9801 Note (b)(4); Sections 8263, 8350.5, 
8351(c), 8353, 8354 and 8357, Education Code; Sections 10540, 10544, 
11265.2, 11266.5, 11320.3, 11322.8, 11323.2 and 11323.8, Welfare and 
Institutions Code. 
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Amend Section 47-320 to read: 


47-320 INFORMATION COLLECTION (Continued) 47-320 


oz Client Responsibility 


sar 


MR} O41 ia Family Si 
ertncome 


{OR} Change in Family Size and 
Composition 


{QR} .28 Change in Family Income 


The following information shall be provided by 
the client: (Continued) 





Information about changes in family size and 
composition when an absent parent of a child 
receiving child care moves into the home or 
another child moves into the home, including 
newborns; or 


Information about changes in income that result 
in the family income reaching or exceeding the 
family fee thresholds provided in the Family Fee 
Schedule established by the Superintendent of 
Public Instruction pursuant to Education Code 
Section 8263. (See Handbook Section 47- 
401.8). Information about changes in income 
that reduce or eliminate the family fee shall also 
be reported. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 42 U.S.C. 9858i(a)(2)(A) and (a)(2)(E); 45 CFR 98.20(a)(1)Gi); 45 CFR 
98.71(a) and (b); Sections 8208.1, 8263, 8352 and 8357, Education Code; 
Sections 11054 and 11323.2, Welfare and Institutions Code. 
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Amend Section 48-001 to read: 


48-001 COUNTY DEPARTMENT RESPONSIBILITY FOR RECORDS 48-001 


1 The county shall maintain a record for each applicant and recipient which identifies each 
individual and family, their address and household composition for AFD€ CalWORKs. 
The record shall identify each child and his/her parents, their address and household 
composition. (See Section 20-005 on record requirements for fraud cases.) The record 
shall also include: 


.11 Records - Eligibility and Grant 


.111. The appropriate Form GA—2 SAWS 2 completed by or on behalf of the 
applicant. (Continued) 


.114 Section 48-001.114@4R OR) shall become inoperative and Section 48-001.114 
(QR SAR) shall become operative in a county on the date ORB SAR 


becomes effective in that county, pursuant to the Ditecter's-QR/PB County's 
SAR Declaration. 





(QR) The basis for county action granting, denying, changing, not changing 
following a recipient mid-quarter report, delaying, cancelling, or discontinuing 
aid. 





SAR The basis for county action granting, denying, changing, not changing 
following a recipient mid-period report, delaying, cancelling, or discontinuing 


aid. 


.115 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.3, Welfare and Institutions Code. 
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Amend Section 80-301 to read: 
80-301 DEFINITIONS 
(a) (1) Aid Payment 


(2) Aid to Families with 
Dependent Children 





(3) Aid to Families with 
Dependent Children - 
Foster Care (AFDC-FC) 





80-301 


The following definitions apply to the 
regulations in Divisions 40 through 50 and 80 
through 90. 


"Aid Payment" means any payment made to an 
AU. 


"AFDC" means the financial aid program for 
needy children and their parents or caretaker 
relatives when the children lack parental support 
and care. This term refers to the program in 
general, regardless of source of funding. As of 
1996, cash aid/welfare operates under Temporary 
Assistance to Needy Families (TANF), rather 
than AFDC. TANF in California is called 
California Work Opportunity and Responsibility 
to Kids (CalWORKs), and became: effective on 
January 1, 1998. 


"AFDC-FC" means the part of the AFDC 

program which provides aid to children in Foster 
Care. (Note: Even though AFDC is no longer 
the operating cash _aid/welfare system, Foster 
Care still operates as part of the AFDC program.) 





(64) Alternatively 
Sentenced Parent (ASP) 


(75) Applicant 


(86) Applicant Child 


(Continued) 


(Continued) 


(Continued) 
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(97) Assistance Unit (AU) 





OR} "AU" means a group of related persons living in 
the same home who have been determined 
eligible for CalWORKs and for whom cash aid 
has been authorized. 


(b) (Continued) 


(c) (4) Collect "Collect" means to regain AFDC TANF funds 
which are overpaid to a person by using 
collection methods other than grant adjustments. 
(Continued) 


(6) Section 80-301(c)(56)(QR) shall become 
inoperative and Section 80-301(c)(6)(SAR) shall 
become operative in a county on the date QR/PB 
SAR becomes effective in that county, pursuant 
to the Ditreeters—OQR/PB County's SAR 


Declaration. 


(QR) County Initiated Actions "County Initiated Actions" means Mid-quarter 
actions that the county is required to take 
pursuant to Section 44-316.33(QR). 


SAR County-Initiated Actions "County-Initiated Actions" means mid-period 
actions that the county is required to take 
pursuant to Section 44-316.33(SAR). 


(d) (Continued) 


(g) (1) GAIN "GAIN" means the Greater Avenues for 
Independence program which is a comprehensive 
statewide employment program for AFDC 


applicants and recipients. (GAIN was replaced 
by the Welfare to Work (WTW) program at the 
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(h) 


@) 
(m) 


(QR) 


SAR 





(3) Grant Adjust 


(Continued) 


same time that AFDC was replaced with TANF 
in 1996.) (Continued) 


"Grant Adjust" means to regain AFDE TANF 
funds which were overpaid to an AU by reducing 
the aid payment. 


HANDBOOK BEGINS HERE 


(1) Immediate Need Payment 


(2) (Continued) 


"Immediate Need Payment" means an aid 
payment made in advance of a completed 
determination of eligibility for AFDE 
CalWORKs when specific criteria are met. 


HANDBOOK ENDS HERE 


(Continued) 


(2) 


Mandatory Recipient Reports 


Mandatory Mid-Period Reports 


(3) (Continued) 


(4) 





Section 80-301(m)(2)(QR) shall become 
inoperative and Section 80-301(m)(2)(SAR) 
shall become operative in a county on the date 
QR/PB SAR becomes effective in that county, 
pursuant to the Direeter's-QR/PB County's SAR 


Declaration. 


"Mandatory Recipient Reports" means mid- 
quarter reports that recipients are required to 
make within ten days of occurrence to the county 
pursuant to Section 44-316.32(QR). 


"Mandatory Mid-Period Reports" means mid- 
period reports that recipients are required to 
make within ten days of occurrence to the county 
pursuant to Section 44-316.32(SAR). 


Section 80-301(m)(4)(QR) shall become. 
inoperative and Section 80-301(m)(4)(SAR) 


shall become operative in a county on the date 
QR/PB SAR becomes effective in that county, 
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(QR) Mid-Quarter Reports 





(SAR) Mid-Period Reports 


(5) (Continued) 


(r) (1) Recipient 


(A) 


(B) 





(2) (Continued) 


(s) @) 


(SAR) Semi-Annual Report 








pursuant to the Directer's-QR/PB County's SAR 


Declaration. 


"Mid-Quarter Reports" means any change 
reported during the QR Payment Quarter outside 
of the QR 7 report process. 


"Mid-Period Reports" means _ any __ change 
reported during the SAR Payment Period outside 
of the SAR 7 or SAWS 2 reporting process. 


"Recipient" means a person who is receiving 
AFDC CalWORKs. 


(Continued) 


the county signs authorization documents to 
approve the application for AFDC CalWORKs. 


HANDBOOK BEGINS HERE 


An applicant who has been approved for an 
immediate need and/or homeless assistance 
payment based on his/her apparent eligibility is 
not considered to be a recipient, as specified in 
Section 40-129. In these cases, the county has 
not signed authorization documents to approve 
the AFDE CalWORKs application. 


HANDBOOK ENDS HERE 


Section _80-301(s)(3)(SAR shall become 


operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


Under the SAR reporting system, a semi-annual 
eligibility report is due every six_months: one 
SAR 7 and one SAWS 2 per year. A SAR 7 is 
due in the sixth (6th) month of the SAR Payment 
Period after __the application or _ annual 
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(SAR) 





(4) 


Semi-Annual Reporting (SAR) 


(35) Senior Parent 
(46) Sibling 
(57) Sponsored Noncitizen 


(68) California Department of 
Social Services (CDSS) 


(79) Statement of Facts 


(810) Statewide Fingerprint 
Imaging System (SFIS) 


(911) Stepparent 


(192) Strike 


redetermination of eligibility (SAWS 2) is 
completed. 


Section _80-301(s)(4)(SAR shall become 


operative in a county on the date SAR becomes 


effective in that county, pursuant to the County’s 
SAR Declaration. 


SAR is the reporting system that will replace 
Quarterly Reporting in counties in between April 
and October of 2013. Under SAR, in addition to 
certain mandatory mid-period reports, recipients 
will only have to submit an eligibility report 
every six months (one SAWS 2 and one SAR 7 
per year). 





(Continued) 
(Continued) 
(Continued) 


"CDSS" means the state department which 
supervises the counties in the administration of 
the AFDG CalWORKs program. Also referred 
to as DSS or the Department. 


"Statement of Facts" means the CA-8-(Revs2/84) 
CA SAH Rer-1089) CA > 20 Rev HES}, CA 22 


(Rev.10/85)}; CA 23-Rev 1/85), CA 24 Rev. 
185) JA2-Rev-4/90}-0f CW 8 (Rev. 3/13), CW 
8A_(Rev.4/13), SAR 22 (Rev. 3/13), SAR 23 


(Rev. 3/13), CW _42 (Rev. 11/06) or the SAWS 2 
(Rev. Pending 4/13) are the state required forms 


used to collect the information necessary to 
determine a family's eligibility. See Section 80- 
310 for title and definition of forms. 


(Continued) 


(Continued) 


(Continued) 
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(143) Striker 
(124) Supplemental Security 
Income/State 
Supplementary Program 
(vy) =) 
(QR) Voluntary Recipient Reports 


(SAR) Voluntary Recipient Reports 


(w) (Continued) 


(Continued) 


(Continued) 


Section 80-301(v)(1)(QR) shall become 
inoperative and Section 80-301(v)(1)(SAR) shall 
become operative in a county on the date QR/PB 
SAR becomes effective in that county, pursuant 


to the Directer’s—OR/PB County's SAR 


Declaration. 


"Voluntary Recipient Reports" means mid- 
quarter reports that recipients may make to the 
county pursuant to Section 44-316.31(QR). 


"Voluntary Recip ient Reports" means mid-period 
reports that recipients may make to the county 
pursuant to Section 44-316.31(SAR). 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10054, 10058, 10063, 10553, 10554, 10604, 10830, 11008.13, 
11008.14, 11023.5, 11051, 11054, 11201, 11203, 11250, 11250.4, 11265.2, 
11265.3, 11266, 11269, 11320, 11400, 11450, 11486, 16501.1, and 16507, 
Welfare and Institutions Code; Sections 297, 297.5, 298.5, and 299.2, Family 
Code; 8 CFR 213a. and 299; 45 CFR 201.3, 206.10, 224.51, 232.12, 233.10, 
233.106, 233.20, 233.51, 233.60, 233.90, 237.50, 255, and 266.10; 42 USC 
402(a)(6) and 606(a); and SSA-AT-86-01: Federal Register, Vol. 75, No. 19, 
dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 


TERM ; PREMIOUS-CHE REFERENCE 

Children AF DG) 

Addie Families 40403-8432 ; : ; 
WHE i astitutions Cede. 

Children—Fester 

Care AFBCFOQ) 

id to Famili 10-103-8.44 Section 11250 Welf astitat Code. 
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Amend Section 80-310 to read: 


80-310 


DEFINITIONS — FORMS 


(c)43) (1) CCP 1 


44) (2) CCP 4 
5} (3) CCP6 
@ (4) CACW2.1NA 


@) 


(5) GA CW 2.1 (Q) 


(6) CA CW 8 


(2) CACW 8A 


(8) CA CW 13 


(6) CA20 


80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 89. 
(Continued) 


(Continued) 
(Continued) 
(Continued) 


The "Child/Spousal and Medical Support Notice 
and Agreement" (Rev. 42/89 8/04) is used to 
inform the applicant of his/her responsibility to 
participate in the support enforcement process 
and of his/her right to claim exemption from 


participation. This form replaces the CA 2.1 NA. 


The "Support Questionnaire" (Rev.-2/94 7/01) is 
used to collect information about the absent 


parent. This form replaces the CA 2.1 Q. 


The "Statement of Facts for Additional Persons" 
(Rev. 2/84 3/13) is used to collect the 
information necessary to determine eligibility 
when adding a person to an existing CalWORKs 


case. This form replaces the CA 8. 


The "Statement of Facts to Add a Child Under 16 
Years" (Rev. 40/89 4/13) is used to collect the 
information necessary to determine eligibility 
when adding a child under 16 to an existing 
CalWORKs case. This form replaces the CA 8A. 


The "Caretaker Relative Agreement" (Rev. 40/86 
9/02) is used to designate the caretaker relative 
as agreed by two persons who live in separate 
homes when both could qualify as the caretaker 
relative of a child. This form replaces the CA 13. 














QAR} CA 22. 


(QR)8}(9) GA CW 23 


9} CA-24 





(SAR) (10) CW 25A 





Section _ 80-31 0(c)(9)(OR shall _ become 


inoperative in a courity on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


The "Senior Parent(s)/Legal Guardian(s) 
Statement of Facts" (Supplementte—CA-2, Rev. 
41/89 3/00) is used to collect information about 
the senior parent/legal guardian's income to 
determine a minor parent's eligibility. This form 
replaces the CA 23. Once SAR is implemented, 
the CW 23 will be replaced with the SAR 23. 


Section 80-310(c)(10)(SAR) shall become 


operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


The "Payee Agreement For Minor Parent" (Rev. 
2/13) is used in minor parent cases to delegate an 
adult payee. This form will replace the QR 25A 
once SAR is implemented in each county. 
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(SAR) (11) CW 29 


(SAR) (12) CW 30 


€9) (13)€A CW 42 


GH (14) 6A CW 371 


(SAR) (15) CW 2103 


Section 80-310(c)(11)(SAR) shall become 
operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


The "Applicant Test" (Rev. 1/13) is used_to 
determine if the applicant is eligible for Cash 
Aid. This form will replace the OR 29 once 
SAR is implemented in each county. 


Section 80-310(c)(12)(SAR) shall become 


operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


The "CalWORKs Budget Worksheet" (Rev. 


4/13) is used _to determine the aid payment 


amount for the AU. This form replaces the OR 
30. 


The "Statement of Facts for Homeless Assistance 
(Rev. 4/96 11/06)" is used to gather information ' 
to determine eligibility for non-recurring special 
need for homeless assistance. This form replaces 
the CA 42. 


The "Referral to DistrictAtterney Local Child 
Support Agency" (Rev. 3/93 7/01) is used to 
refer cases to the Distriet-Atterney Local Child 
Support Agency for child support enforcement 


purposes. This form replaces the CA 371. 


Section _80-310(c)(14)(SAR) shall become 


operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


The "Reminder for Teens Turning 18 Years Old" 
(Rev. 2/13) is used to inform recipient children 
who will be turning 18 within 60 days of the 
requirements for continued eligibility. This form 
will replace the OR 2103 once SAR _ is 
implemented in each county. 
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EMER} CW 
(d) (Continued) 


(j) | 4 JA2 (Reserved) 


(k) through (p) (Reserved) 


(q) 


(QR) (1) QR2 


(QR) (2) QR3 


(QR) (3) QR7 


Sections 80-310(q)(1)(QR) through (11)(QR) 
shall become inoperative in a county on the date 
QRAB SAR becomes effective in that county, 


pursuant to the Direeter's-OR/PB County's SAR 
Declaration. 


The "Reporting Changes for Your Cash Aid 
Assistance Unit and Food Stamp Households" 
(Rev. 4/03) may be used to inform the recipient 
of their Income Reporting Threshold (IRT) and 
reporting responsibilities. 


The "Mid-Quarter Status Report" (Rev. 4/03) 
may be used by recipients to report mandatory 
and/or voluntary mid-quarter changes in writing. 
Clients are not mandated to use this form and 
counties shall also accept mid-quarter reports 
that are submitted in a manner other than on the 
QR 3. 


The “Quarterly Eligibility/Status Report” (Rev. 
4/03) is used to collect information to determine 
eligibility and benefits for cash aid and food 
stamps. The QR 7 comes with an addendum that 
lists examples of income and expenses and the 
penalties for fraud. 
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(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(r) 


(4) QR7A 


(5) QR 22 


(6) QR25A 


(7) QR 29 


(8) QR30. 


(9) QR 72 


(10) QR 73 


(11) QR 2103 


(Reserved) 


The "How to Fill Out Your QR 7 Quarterly 
Eligibility/Status Report" (Rev. 4/03) instructs 
recipients on how to fill out the Quarterly Report 
(QR 7). The QR 7A shall be given to applicants 
at the time of application and to recipients at 
each annual redetermination. The form shall also 
be made available anytime the client requests it. 


The "Sponsor's Statement of Facts Income and 
Resources (Supplemental Application For Food 
Stamps And Cash Aid)"” (Rev. 7/04) is used to 
collect necessary information about a 
noncitizen’s sponsor for determining eligibility 
for the noncitizen. 


The "Payee Agreement For Minor Parent" (Rev. 
5/04) is used in minor parent cases to delegate an 
adult payee. 


The "Applicant Test" (Rev. 5/04) is used to 
determine if the applicant is eligible for Cash 
Aid. 


The "CalWORKs Budget Worksheet" (Rev. 
6/04) is used to determine the aid payment 
amount for the AU. 


The "Sponsor's Quarterly Income and Resources 
Report" (Rev. 5/04) is used to gather necessary 
information each quarter from a noncitizen’s 
sponsor that is used to determine continuing 
eligibility and grant level for the noncitizen. 


The "Senior Parent Quarterly Income Report" 
(Rev. 6/04) is used to collect necessary 
information from the senior parent to determine 
continuing eligibility and grant levels for the 
minor parent. 


The "Reminder for Teens Turning 18 Years Old" 
(Rev. 10/03) is used to inform recipient children 
who will be turning 18 within 60 days of the 
requirements for continued eligibility. 
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(s) 


SAR) (1) SAR2 


SAR) (2) SAR3 


(SAR) (3) SAR7 


(SAR) (4) SAR 7A 


(SAR) (5) SAR 7 Addendum 





Sections 80-310(s)(1)(SAR) through (s)(10 


(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


The "Reporting Changes for Your Cash Aid 
Assistance Unit and CalFresh Households" (Rev. 
10/12) may be used to inform the recipient of 
their Income Reporting Threshold (IRT) and 
reporting responsibilities. This form replaces the 
QR2. 


The "Mid-Period Status Report" (Rev. 4/13) may 
be used by recipients to report mandatory and/or 
voluntary mid-period changes in writing. Clients 


are not mandated to use this form and counties 


shall also accept mid-period reports that are 
submitted in a manner other than on the SAR 3. 


This form replaces the OR 3. 


The "Semi-Annual _Eligibility/Status Report" 
(Rev. 1/13) is used to collect_information to 
determine eligibility and benefits for cash aid and 
CalFresh in the six month period in which the 
SAWS 2 is not due. The SAR 7 comes with an 
addendum that lists examples of income and 
expenses and the penalties for fraud. This form 
replaces the OR 7. . 


The "How to Fill Out Your SAR 7 Semi-Annual 


Eligibility/Status Report" (Rev. 10/12) instructs 
recipients on how to fill out the Semi-Annual 
Report (SAR 7). The SAR 7A shall be given to 
applicants at the time of application and mailed 
to recipients along with their SAR 7 report. The 
form shall also be made available anytime the 
client requests it. This form replaces the QR 7A. 


The "Instructions and Penalties for the 


Eligibility/Status Report" (Rev. 4/13) is used to 
help recipients fill out the SAR 7 by giving them 
examples of types of income, property, housing 
costs_and expenses. This form also informs 
recipients of the penalties for cash aid and 


CalFresh fraud. This form replaces the QR 7 
Addendum. 
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(SAR) (6) SAR 22 


(SAR) (7) SAR 23 


(SAR) (8) SAR 72 


(SAR) (9) SAR 73 


@ = (10) SAWS 1 
@  (11)SAWS2 





The "Sponsor's Statement of Facts Income _and 
Resources (Supplemental _ Application _ For 
CalFresh And Cash Aid)" (Rev. 1/13) is used to 
collect necessary information __about__a 
noncitizen's sponsor for determining eligibility 
for the noncitizen. _The SAR 22 must_be 
completed in addition to the SAWS 2 when a 
recipient is a sponsored non-citizen. This form 
replaces the OR 22. 


The "Senior __Parent(s)/Legal_ _ Guardian(s 
Statement of Facts" (Rev.1/13) is used to collect 
information about the senior _parent/legal 
guardian's income to determine a minor parent's 
eligibility. This form replaces the CW 23. 

The "Sponsor's Semi-Annual Income and 
Resources Report" (Rev. 1/13) is used to gather 


_ necessary information during the semi-annual 


period in which a SAWS 2 is not due from a 
noncitizen’s sponsor that is used_to_ determine 
continuing eligibility and grant level for the 


The "Senior Parent Semi-Annual Income Report" 
(Rev. 3/13) is used to collect__necessary 
information during the semi-annual period _in 
which _a SAWS 2 is not due from the senior 
parent to determine continuing eligibility and 
grant levels for the minor parent. 


The "Application for Cash Aid, Food Stamps 
and/or *Medieal—~Assistanee Medi-Cal/State 
CMSP" (Rev. 9/98 12/06) is used to request 
public assistance, including AEDG CalWORKs 
CalFresh (previously Food Stamps), and Medical 


Assistance. 





The "Statement of Facts for Cash Aid, Feed 
Stamps—and—MediealAssistanee CalFresh_and 
Medi-Cal/34-County Medical Services Program 
(CMSP)" (Rev. 4/94 4/13) is used as a 
multipurpose form to gather information 
necessary to determine eligibility for Feed 


Stamps—AFDG CalWORKs, CalFresh, and 
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@ (12) 


(QR) SAWS 2A-QR 


(SAR) SAWS 2A SAR 


(4) SAWS7 


}  (13)SCC6 


(6} (14) SOC 158A 


(® (15) SOC 809 


(t) (1) TEMP 2189 


(5) 


(QR) TEMP QR 1 








Medi-Cal. The SAWS 2 is also used at one-year 
intervals to redetermine eligibility and determine 
benefit amounts for the upcoming payment 
period. 


Section 80-310(s)@11)(QR) shall become 
inoperative and Section 80-310(s)(11)(SAR) 
shall become operative in a county on the date 
QR/PB SAR becomes effective in that county, 


pursuant to the Direeter's-OR/PB County's SAR 
Declaration. 


The "Rights, Responsibilities and Other 
Important Information" (Rev. 8/03) is used to 
inform applicants and recipients of their rights 
and responsibilities. 


The "Rights, Responsibilities and Other 


Important Information" (Rev. 4/13) is used to 
inform applicants and recipients of their rights 
and responsibilities. 


" 2 04 oge '" 


(Continued) 
(Continued) 
(Continued) 
(Continued) 


Section 80-310(t)(5)(QR) shall become 
inoperative and Section 80-310(t)(S)(SAR) shall 


become operative in a county on the date QR/PB 
SAR becomes effective in that county, pursuant 


to the Directers—QRPB County's SAR 


Declaration. 


The "New Reporting Requirements for 
CalWORKs and Food Stamp Recipients" (Rev. 
8/03) is a mass informing notice sent to 
recipients on a monthly basis for a period of 
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(SAR) TEMP SAR 1 


(6) TLR1 


(u) through (z) 


(Reserved) 


three months before and three months after 
implementation of QR/PB. The informing notice 
shall be given to applicants who apply during the 
reporting transition. This notice explains the 
change from monthly reporting to quarterly 
reporting. 


The "New Reporting Requirements _for 
CalWORKs _ and CalFresh Recipients" (Rev. 
10/12) is a mass informing notice sent_to 
recipients prior to the implementation of SAR. 
The informing notice shall be given to applicants 
who apply during the reporting transition. This 
notice explains the change from quarterly 
reporting to semi-annual reporting. 


(Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 





45 CFR 206.10(a)(8); Sections 10553, 10950, 11054, 11265.1, 11265.2, 
11265.3, 11450(b), 12300, 12300.2, 12304, 12304.5, and 14132.95, Welfare 
and Institutions Code; Judgment Re: Tyler v. Anderson, Sacramento Superior 
Court Case No. 376230, dated January 22, 1999; 8 USC Section 1631; and 


1798.17, Civil Code. 


246 














Amend Section 82-612 to read: 


82-612 UNEMPLOYMENT INSURANCE BENEFITS (UIB) (Continued) 82-612 


3 Date of Discontinuance Section 82-612.3Q4R QR) shall become 
inoperative and Section 82-612.3(QR SAR) shall 
become operative in a county on the date ORPB 
SAR becomes effective in that county, pursuant 


to the Directers—QRPB County's SAR 
Declaration. 


(QR) The county shall discontinue the AU at the end 
of the QR Payment Quarter in which a person 
who is required to apply for or accept UIB fails 
to do so, or fails to meet one of the eligibility 
conditions in Section 82-612.7. 


SAR The county shall discontinue the AU at the end 
of the SAR Payment Period in which a person 
who is required to apply for or accept UIB fails 
to do so, or fails to meet_one of the eligibility 


conditions in Section 82-612.7. 


A Reestablish UIB Eligibility - (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.2 and 11270, Welfare and Institutions Code and 45 CFR 
233.20(a)(3)(ix). 
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Amend Section 82-812 to read: 





82-812 TEMPORARY ABSENCE (Continued) 82-812 


6 Exceptions to One Full Calendar 
Month Time Limitation 





.68 


.687 


(a) 


(QR) 





(SAR) 


(b) 
(e) 





Exceptions include: (Continued) 


Children Receiving Out-of-Home Care 
(Continued) 


The following are eligibility and reporting 
requirements that will apply to the family 
reunification parent. 


Section 82-812.687(a)44R QR) shall become 
inoperative and Section 82-812.687(a)(QR SAR) 
shall become operative in a county on the date 
QR/PB SAR becomes effective in that county, 


pursuant to the Diteeter's-QR/PB County's SAR 
Declaration. 


Se See mies me aie 


481.223(M4R). 


Quarterly eligibility reporting requirements for 
reunification cases are set forth in Section 40- 
181.223(QR). 


Semi-Annual eligibility reporting requirements 


for reunification cases are set forth in Section 40- 
181.223(SAR). 


(Continued) 


Pursuant to Section 42-711.512 and Section 42- 
721.413, reunification parents who are in a 
WTW sSanction, are not precluded from 
receiving CalWORKs reunification’ services. 
(Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11203, 11269, 11323.4, 11327.5(d), and 11454, Welfare and 
Institutions Code; and 42 USC 608(a)(10). 
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Amend Section 82-820 to read: 


82-820 INCLUDED PERSONS 


l Assistance Unit 


2 Minimum Requirements 
.24 Relative of GAIN WTW 
Sanctioned Child 


3 Mandatory Inclusion 


(QR) 








An AU shall be established when all eligibility 
factors have been met and aid has been 
authorized. 


An AU shall have at least one of the following: 
(Continued) 


A relative of a child who is sanctioned by GAIN 
WTW. 


Section 82-820.3Q4R QR) shall become 
inoperative and Section 82-820.3(QR SAR) shall 
become operative in a county on the date that 
QRAPB SAR becomes effective in that county, 
pursuant to the Direeter's-OR/PB County's SAR 


Declaration. 


; ; 
— = esa’ ei ai aa 


The AU shall include the following persons 
when living in the same home and eligible at the 
time of initial family application (see Section 44- 
317) or at the beginning of the QR Payment 
Quarter following the mandatory reporting of the 
individual on the QR 7 (see Section 44-318): 


The AU shall include the following persons 
when living in the same home and eligible at the 
time of initial family application (see Section 44- 
317) or at the beginning of the SAR Payment 
Period following the mandatory reporting of the 
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individual on the SAR 7 or SAWS 2 (see Section 
44-318): 


31 Applicant Child (Continued) 


5 Penalty 


The county shall deny the application or 
discontinue AFDE CalWORKs when a 
mandatorily included person refuses to be 
included. , 


[Previous Cites: 44-205.1, 44-205.4 and 44-205.51] 


Authority cited: Sections 10553, 10554, 10604, and 11369, Welfare and Institutions Code. 


Reference: 


42 USCA 606; 45 CFR 206.10(a)(1); 45 CFR 233.10(a)(1), (a)(1)(iv) and (vii); 
45 CFR 233.90(c)(1)(v)(A); 45 CFR 237.50(b)(5); 45 CFR 250.34; SSA-AT- 
86-01; Section 242, California Civil Code; Edwards v. Healy, Civ. 8. 91-1473 
DFL (1992); Sections 10553, 10554, 10604, 11000, 11254, 11265.3, 11400, 
11450, and 11450.16, Welfare and Institutions Code; and ACF-AT-94-5; 


Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 
4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 82-824 to read: 


82-824 ASSISTANCE UNITS THAT SHALL BE COMBINED 82-824 


l Combining AUs 


14 


(QR) .14 Combining AUs Mid-Quarter 


(QR) 141 
(QR) 142 
(QR) 143 
(QR) 144 


(SAR) .14 Combining AUs Mid-Period 
(SAR) 


141 


Two or more AUs in the same home shall be 
combined into one AU when: (Continued) 


Section 82-824.14(OR) et seq. shall become 


inoperative and Section 82-824.14(SAR) et seq. 
shall become operative in a county on the date 
that SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


When a voluntary report is made that would 
combine separate AUs mid-quarter, the county 
shall determine if the mid-quarter action of 
combining the AUs would increase or decrease 
aid for the separate AUs. 


The county shall compare the monthly grant for 
the combined AUs to the total combined monthly 
grants of the separate AUs. 


If the combined AU's monthly grant would be 
higher than the total combined monthly grant of 
two separate AUs, the county shall take mid- 
quarter action to combine the AUs the first of the 
month following the voluntary report. 


If the combined AU's monthly grant does not 
result in an increase to the total combined 
monthly grant of the separate AUs, the county 
shall not take mid-quarter action to combine the 
AUs. The combining of the separate AUs shall 
be effective the first of the next QR Payment 
Quarter, after the change(s) is reported on the QR 
ve 


When _a voluntary report _is made that would 
combine separate AUs mid-period, the county 
shall determine if the mid-period action of 
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(SAR) 142 
(SAR) 143 
SAR 144 


[Previous Cite: 44-205.3] 


combining the AUs would increase or decrease 
aid for the separate AUs. 


The county shall compare the monthly grant for 
the combined AUs to the total combined monthly 
grants of the separate AUs. 


If the combined AU's monthly grant would be 
higher than the total combined monthly grant of 
two separate AUs, the county shall take mid- 
period action to combine the AUs the first of the 
month following the voluntary report. 


If the combined AU's monthly grant does not 
result in an increase to the total combined 
monthly grant of the separate AUs, the county 
shall not take mid-period action to combine the 
AUs. The combining of the separate AUs shall 
be effective the first of the next SAR Payment 


Period, after the change(s) is reported on the 
SAR 7 or SAWS 2. 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 45 CFR 206.10(a)(1); 45 CFR 233.90; 45 CFR 237.50(b)(5); United States 
Department of Health and Human Services, Office of Family Assistance, Aid 
to Families with Dependent Children Action Transmittal No. SSA-AT-86-1; 
Section 242, California Civil Code; Anderson v. Edwards 115 S.Ct. 1291 
(1995); and Sections 10553, 10554, 10604, 11000, 11265.3, and 11450, 
Welfare and Institutions Code: Federal Register, Vol. 75, No. 19, dated January 
29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 82-832 to read: 


82-832 


i 


(QR) 


EXCLUDED PERSONS (Continued) 82-832 


Add a Person Who Becomes 
Ineligible Prior to Authorization 
of Aid 





.. > 


that_comas pursuant tothe Directors OR/PR 
Declaratien. Section 82-832.3(QR) shall become ~ 
inoperative and Section 82-832.3(SAR)_ shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


A new person who has been mandatorily 
reported on the QR 7 and determined eligible 
based on the QR 7 information, shall be treated 
as an excluded person for the next QR Payment 
Quarter when ineligibility occurs after the QR 
Data Month but prior to the authorization of aid 
(see Section 40-171.221). This person's income 
and needs, as reported on the QR 7, shall be 
treated in accordance with Section 44-133.5 for 
the next QR Payment Quarter and the AU shall 
be discontinued at the end of that quarter in 
which the individual was treated as an excluded 
person, if the subsequent QR 7 establishes that 
ineligibility continues to exist for the AU. 


A new person who has been mandatorily 
reported on the SAR 7 and determined eligible 
based_on the information provided, shail be 
treated as an excluded person for the next SAR 
Payment Period when ineligibility occurs after 
the SAR Data Month but prior to the 
authorization of aid (see Section 40-171.221). 
This person's income and needs, as reported on 
the SAR 7, shall be treated in accordance with 
Section 44-133.5 for the next SAR Payment 
Period and the AU shall be discontinued at the 
end of that SAR Period in which the individual 


was treated as an excluded person, if the 


following SAWS 2 establishes that ineligibility 
continues to exist for the AU. 
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(a) Section _ 82-832.3(a)(SAR shall _ become 


operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's 
SAR Declaration. 


SAR If a new person is mandatorily reported on the 
SAWS 2 and _ ineligibility occurs before the 
redetermination is processed _and_aid__is 
authorized, the new person shall not be ‘added to 
the AU. Furthermore, if the new person is found 
to_make the entire AU ineligible, aid will be 
discontinued for the entire AU at the end of the 
SAR Payment Period in which the new person 
was mandatorily reported. (See section 40-105.1 
for _ applicant and__recipient__ reporting 
responsibilities and county action.) 


HANDBOOK BEGINS HERE 


Handbook Section 82-832.3(QR) shall become inoperative and Handbook Section 82- 
832.3(SAR) shall become operative in a county on the date SAR becomes effective in 
that county, pursuant to the County's SAR Declaration. 


Example: 


An AU is aided based on absent parent deprivation. The current QR Payment Quarter is 
January/February/March. In January, the absent father returned to the home and is 


~ reported for the first time on the QR 7 for the Data Month of February. The father, who 


was determined to be the principal earner, was receiving UIB in the first month (January) 
and in the Data Month and was initially determined eligible as an unemployed parent 
based on the QR 7 information. However, when the county completed the interview in 
the Submit Month, it was learned that the father had accepted a full-time job in the 
Submit Month of March. Since the principal earner has accepted full-time employment 
and deprivation due to unemployment was not established prior to the authorization of aid 
for the father, the county shall deny aid to the father in accordance with Section 40- 
171.221(g) and instruct the AU to report the father's full-time employment on the QR 7 
due in June (for May). Because ineligibility for the father has occurred after the QR Data 
Month but prior to the authorization of aid, his reasonably anticipated income as reported 
on the QR 7 for February, and his needs shall be treated as those of an excluded person in 
accordance with Section 44-133.5 for the next QR Payment Quarter. The existing AU's 
deprivation is not affected until the father's full-time employment that occurred mid- 
quarter (in March) is reported on the subsequent QR 7. If the subsequent QR 7 
establishes that ineligibility exists for the AU, the county shall discontinue cash aid at the 
end of that quarter once timely and adequate notice has been provided. 
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(SAR) Example 1: 


An AU is aided based on absent parent deprivation. The current SAR Payment Period is 
January through June. Jn March, the absent father returned to the home and is reported. 
for the first time on the SAR 7 for the Data Month of May. The father, who was 
determined to be the principal earner, was receiving UIB in the Data Month and was 
initially determined eligible as an unemployed parent based on the SAR 7 information. 
However, when the county completed the interview in the Submit Month, it was learned 
that the father had accepted_a full-time job in the Submit Month of June. Since the 
principal earner has accepted full-time employment and deprivation due to unemployment 
was not established prior to the authorization of aid for the father, the county shall deny 
aid to the father in accordance with Section 40-171.221(g) and instruct the AU to report 
the father's full-time employment on the SAWS 2 due in December (for November). 
Because ineligibility for the father has occurred after the SAR Data Month but prior to the 
authorization of aid, his reasonably anticipated income as reported on the SAR 7 for May, 
and his needs shall be treated as those of an excluded person in accordance with Section 
44-133.5 for the next SAR Payment Period. The existing AU's deprivation is not affected 
until the father's full-time employment that occurred mid-period (in June) is reported on 
the subsequent SAWS 2. If the subsequent SAWS 2 establishes that ineligibility exists 
for the AU, the county shall discontinue cash aid at the end of that SAR Period once 
timely and adequate notice has been provided. 


(SAR) Example 2: 


An AU is aided based on absent parent deprivation. The current SAR Payment Period is 
January through June. In March, the absent father returned to the home and is reported 
for the first time on the SAWS 2 in June. The father, who was determined to be the 
principal earner, was receiving UIB at the time the SAWS 2 was completed _and was 
initially determined eligible as an unemployed parent based on the SAWS 2 information. 
However, when the county completed the interview in the Submit Month, it was learned 
that the father had accepted a full-time job. Since the principal earner has accepted full- 
time employment and deprivation due to unemployment was not established prior to the 
authorization of aid for the father, the county shall deny aid to the father in accordance 
with Section 40-171.221(g). Furthermore, since the AU no longer meets the deprivation 
requirements to be eligible for aid, the entire AU will be discontinued effective June 30, 
with timely and adequate notice. 





HANDBOOK ENDS HERE 


[Previous cite: 44-206] 
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Authority cited: Sections 10553, 10554, 10604, 11270, and 11369, Welfare and Institutions 


Reference: 


Code. 


8 CFR 213a. and 299; 45 CFR 205.42(d)(2)(v)(A) and (B), as printed in 
Federal Register, Vol. 57, No. 198, Tuesday, October 13, 1992, page 46808, 45 
CFR 205.52, 45 CFR 206.10(a)(5)(i), 45 CFR 232.12(d), 45 CFR 
233.10(a)(1)@), (a)(1)@(B), and (a)(3), 45 CFR 233.20(a)(1)@), (a)G3)Gi(C) 
and (F), and (a)(3)(ix), 45 CFR 233.50, 45 CFR 233.51, 45 CFR 233.90(c), 
(c)(1), and (c)(2)(iv), 45 CFR 233.100(a)(5)(ii), 45 CFR 233.106, 45 CFR 
240.22, and 45 CFR 250.34(a) and (c), and (c)(2); and Sections 11008.13, 
11104, 11157, 11201(b), 11203, 11251.3, 11263.5, 11265.1, 11265.2, 11265.3, 
11268, 11270, 11315, 11320.6(e), 11327.5(c), 11406.5, 11450, 11450.5, 
11454, 11454.5, 11477, 11477.02, 11486, and 11486.5, Welfare and 
Institutions Code; and the Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) of 1996, Section 115; Federal Register, Vol. 
75, No. 19, dated Janu 29, 2010, pages 4928 and 4929 [7 CFR 


273.12(a)(1)(vii)]. 
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Amend Section 89-110 to read: 


' 


89-110 MAXIMUM AID PAYMENT (MAP) LEVEL AND MAP RESTRICTION 89-110 


HANDBOOK BEGINS HERE 


l MAP Amount 


.262 





(MR) Monthly Bligibii 


Report Received 


(QR) Quarterly Eligibility Report 


Received 


(SAR) Semi-Annual Eligibility 


Report Received 


2 Exempt and Nonexempt AUs 


.26 Review of AU Exemption Status 


.261 GAIN WTW Exemption 





See Section 44-315.311(a)ferthe MAP amounts 
; as bi se p 


839-100 44-315.321, Handbook for the MAP 
levels in effect as of 7/1/2012. 





HANDBOOK ENDS HERE 


The CWD shall determine whether an AU is an 
Exempt or Nonexempt AU for purposes of the - 
MAP amounts specified in Section 44-315.311 
by using the rules in this section. (Continued) 


The CWD shall review AU exemption status 
when: 


An AU member is determined exempt from 
GAIN WTW due to incapacity as specified in 
Section 42-793712.44 or care of another 
individual in the household as specified in 
Section 42-795712.46. 


Section 89-110.262Q4R OR) shall become 
inoperative and Section 89-110.262(QR SAR) 
shall become operative in a county on the date 
that QOR/PB SAR becomes effective in that 


county, pursuant to the Directerss—QRPB 
County's SAR Declaration. 


peeees tania pees 
Repert- submitted by the AU. 


The county processes the Quarterly Eligibility 
Report submitted by the AU. 


The county processes the SAR 7 or the SAWS 2 
submitted by the AU. 
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.263 Application or 
Add Person 


.27 Exempt AU Status 





28 


(4R} =e: Use ef Exempt AU-MAP 
Asnount 





(QR) Use of Exempt/Nonexempt 
Amount 


(SAR) Use of Exempt/Nonexempt 
Amount 








(Continued) 


The CWD shall consider that an AU is an 
Exempt AU when, on or after application for 
AFDC CalWORKs, the AU meets the rule in 
Section 89-110.21 and is also eligible for AFDC 
CalWORKs or, for RCA AUs, eligible for RCA. 
(Continued) 


Section 89-110.28G4R OR) et seq. shall become 
inoperative and Section 89-110.28(QR SAR) 
shall become operative in a county on the date 
that QR/APB SAR becomes effective in that 
county, pursuant to the Direeter's—QR/PB 
County's SAR Declaration. 


The-CWD-shallasethe Exempt Ab_or 
N U_MAP in the budeeti 
astelows: 


The county shall use the Exempt or Nonexempt 
AU MAP corresponding to the AU's MAP status 
that is reasonably anticipated for the QR 
Payment Quarter. (Also see Sections 89- 
110.291(QR) and .292(QR).) 


The county shall use the Exempt or Nonexempt 

AU MAP corresponding to the AU's MAP status 
that is reasonably anticipated for the SAR 
Payment Period. Also_see_ Sections 89- 


110.291(SAR) and 89-110.292(SAR).) 
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291 


(QR) 








When the AU status changes between exempt 
and nonexempt, the county shall change the 
MAP status effective as follows: 


Section 89-110.291(QR) shall become 
inoperative and Section 89-110.291(SAR) shall 


become operative in a county on the date that 
QR/APB SAR becomes effective in that county, 


pursuant to the Direeter's-QR/PB County's SAR 
Declaration. 


If the change is reported on the QR 7, the change 


in status shall be effective the first day of the 
next QR Payment Quarter. 
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(SAR) If the change is reported on the SAR 7 or the 
SAWS 2, the change in status shall be effective 
the first day of the next SAR Payment Period. 


292 Section 89-110.292(QR) shall become 
inoperative and Section 89-110.292(SAR) shall 


become operative in a county on the date that 
QR/PB SAR becomes effective in that county, 


pursuant to the Directer's-QR/PB County's SAR 


Declaration. 





(QR) If the change is reported mid-quarter and the 
change in status will increase cash aid as 
specified in Section 44-316.31(QR), the change 
in status shall be effective the first day of the 
month following the report of the change when 
verification has been provided. 


(SAR) If the change is reported mid-period and the 
change in status will increase _cash aid as 
specified in Section 44-316.31(SAR), the change 
in_status shall be effective the first day of the 
month following the report of the change when 
verification has been provided. 


HANDBOOK BEGINS HERE 





3 Handbook Section 89-110.3(4R QR) shall become inoperative and Handbook Section 
89-110.3(QR SAR) shall become operative in a county on the date that QORPB SAR 


becomes effective in that county, pursuant to the Direeter's-QRPB County's SAR 
Declaration. : 








(QR) Examples of Exempt and Nonexempt AUs, Financial Eligibility Determination, Quarterly 
MAP Status Determination, and Mid-Quarter MAP Status Changes 


(SAR) Examples of Exempt and Nonexempt AUs, Financial Eligibility Determination, Semi- 
Annual MAP Status Determination, and Mid-Period MAP Status Changes 


.31 (Continued) 














(QR) 
(QR) 





r nine Financial Eligibil 


Determining MAP Status for Applicants 


Handbook Section 89-110.32G@4R QR) Example 11 shall become inoperative and 
Handbook Section 89-110.32(QR SAR) Example 11 shall become operative in a 
county on the date that QR/PB SAR becomes effective in that county, pursuant to the 


Directer's-OR/PB County's SAR Declaration. 





Example 11 — Determining MAP Status for Applicants 


An initial application is made January 4 for an AU consisting of a father and two 
children. The applicant AU is placed in a January/February/March quarter. When 
applying for aid, the father was in receipt of SSI/SSP. The SSI/SSP ends on 
February 28. Since the MAP status is determined prospectively for the entire quarter 
based on the applicant’s status at the time application is approved, the county uses 
the Exempt MAP to determine financial eligibility and cash aid for the entire quarter. 


Example 11 — Determining MAP Status for Applicants 


An initial application is made January 4 for an AU consisting of a father and two 
children. The applicant AU_is placed in a January through June SAR Payment 
Period. When applying for aid, the father was in receipt of SSI/SSP. The SSI/SSP 
ends on February 28. Since the MAP status is determined prospectively for the entire 
period based on the applicant’s status at the time application is approved, the county 
uses the Exempt MAP to determine financial eligibility and cash aid for the entire 
SAR Payment Period. 
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(QR) 
(QR) 








Determining MAP Status for Recipients 


Handbook Section 89-110.33Q4R QR) Example 44 12 through 16 shall become 
inoperative and Handbook Section 89-110.33(QR SAR) Example 4 12 through 16 
shall become operative in a county on the date that QR/PB SAR becomes effective in 
that county, pursuant to the Direeter's OR/PB County's SAR Declaration. 





Example 142 — Determining Status for Recipients 


An existing AU is in an October/November/December quarter. On the November 
QR 7, the recipient reported the receipt of SDI in the Data Month. The county 
verifies the recipient’s QR 7 information and uses the Exempt MAP status to 
determine financial eligibility and cash aid for the next QR Payment Quarter. 
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(QR) 
(QR) 


SAR 


Example 12— Determining Status for Recipients 


An existing AU is in a July through December SAR Payment Period. On the 
November SAR 7, the recipient reports the receipt of SDI in the Data Month. The 
county verifies the recipient's SAR 7 information and uses the Exempt MAP status to 


determine financial eligibility and cash aid for the Janu through June SAR 
Payment Period. 





Example 153 — Late Discovery Due to Client’s Failure to Timely Report 


The AU consists of a parent and his child. The AU is in an April/ May/June quarter. 
The father starts receiving SDI in May but does not report the information on the QR 
7. On July 2, the father voluntarily requests mid-quarter review of his status and 
provides the appropriate verification of his exempt status. The first month the 
Exempt MAP status is effective is August. Section 89-110.271 provides that the 
MAP status change shall not be effective for any months prior to a request for review 
when the status change results from a request for review and Section 89- 
110.292(QR) provides that increases to aid due to a recipient mid-quarter voluntary 
report are not effective until the first of the month following the report. 


Example 13 — Late Discovery Due to Client’s Failure to Timely Report 


The AU consists of a parent and his child. The AU is in an April through September 
SAR Payment Period. The father starts receiving SDI in the Data Month of August 
but does not report the information on the SAR 7. On October 2, the father 
voluntarily requests mid-period review of his status and provides the appropriate 
verification of his exempt status. The first month the Exempt MAP status is 
effective is November. Section 89-110.271 provides that the MAP status change 
shall not be effective for any months prior to a request for review when the status 
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(QR) 
(QR) 


(SAR) 
(SAR) 


change results from a request for review and Section 89-110.292(SAR) provides that 
increases to aid due to a recipient mid-period voluntary report are not effective until 
the first of the month following the report. 





Example 164 — Late Discovery Due to Administrative Error 


The AU consists of a mother and her child. The AU is in an April/May/June quarter. 
The mother's SDI benefits end on May 11 and the mother no longer qualifies for the 
Exempt MAP status. The AU reports the information correctly on their May QR 7 
due in June. However, the county incorrectly processes the QR 7 and continues to 
use the Exempt MAP status for the July/August/September quarter. In July, the 
county discovers the error. Since the effective date of the MAP status change for the 
QR Payment Quarter was July 1, the county shall take mid-quarter action to correct 
the error. The county shall recompute eligibility and cash aid for the entire QR 
Payment Quarter using the nonexempt status. The county shall recompute aid for the 
remaining months of the quarter and shall make an overpayment or underpayment. 
determination for the month of July. 


Example 14 —‘Late Discovery Due to Administrative Error 


The AU consists of a mother and her child. The AU is in a January through June 
SAR Payment Period. The mother’s SDI benefits end on May 11 and the mother no 
longer qualifies for the Exempt MAP status. The AU reports the information 
correctly on their May SAR 7 due in June. However, the county incorrectly 
processes the SAR 7 and continues to use the Exempt MAP status for the July 
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(QR) 
(QR) 


through December SAR Payment Period. In July, the county discovers the error. 
Since the effective date of the MAP status change for the SAR Payment Period was 
July 1, the county shall take mid-period action to correct the error. The county shall 
recompute eligibility and cash aid for the entire SAR Payment Period using the 
nonexempt status. The county shall recompute aid for the remaining months of the 
SAR Payment Period and shall make an overpayment or underpayment determination 
for the month of July. 





Example 175 — Mid-Quarter Status Review Request 


An existing AU, a father and his child, is in an April/May/June quarter. Eligibility 
and cash aid for this quarter has been determined using the February QR 7 
information. On May 15, the recipient voluntarily reports mid-quarter that they 
began receiving SDI in lieu of their full time job on May 7. The recipient provides 
the necessary verification within 10 days of the report. The county determines that 
this voluntary mid-quarter report will increase cash aid (see Section 44-316.31(QR)). 
The county changes the recipient’s MAP status for the AU from Nonexempt MAP to 
Exempt MAP beginning in June and will continue to use the status until the AU 
reports a status change on either the QR 7 or a mid-quarter report. 


Example 15 — Mid-Period Status Review Request 


An existing AU, a father and his child, is in a January through June SAR Payment 
Period. Eligibility and cash aid for this period has been determined using the 
December SAR 7 information. On April 15, the recipient voluntarily reports mid- 
period that they began receiving SDI in lieu of their full time job on April 7. The 
recipient provides the necessary verification within 10 days of the report. The county 
determines that this voluntary mid-period report will increase cash aid (see Section 
44-316.31(SAR)). The county changes the recipient’s MAP status for the AU from 
Nonexempt MAP to Exempt MAP beginning in May and will continue to use the 
exempt MAP status until the AU reports a status change on either the SAR 7, SAWS 
2 or a mid-period report. 
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(QR) 
(QR) 


(QR) 


SAR 


SAR 





Example 186 — Mid-Quarter Voluntary Report to Add a Person 


An AU of one, a pregnant woman only case, is in an October/November/December 
quarter. The AU has been receiving aid based on exempt MAP status in accordance 
with Section 89-110.213. On November 5, the mother voluntarily reports the birth of 
the child and requests aid for the child. When determining the eligibility to add the 
child December 1, the county determines that the potentially "new AU" (the existing 
AU and the added person) does not meet exempt MAP status. The county uses the 
Nonexempt MAP status to determine if the child is CalWORKs eligible and if the 
newborn’s addition into the existing AU increases the grant. If the newborn 
increases cash aid for the existing AU, the Nonexempt MAP status shall be effective 
December 1 and will continue until a change in status is reported on either a QR 7 or 
a mid-quarter report. 


If the newborn's addition into the AU would decrease cash aid, the Nonexempt MAP 
status shall be effective the first day of the next QR Payment Quarter and will 
continue until a change in status is reported on either a QR 7 or a mid-quarter report. 


Example 16 — Mid-Period Voluntary Report to Add a Person 


An AU of one, a pregnant woman only case, is in an October through March SAR 
Payment Period. The AU has been receiving aid based_on exempt MAP status in 
accordance with Section 89-110.213. On November 5, the mother voluntarily reports 
the birth of the child and requests aid for the child. When determining the eligibility 
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to_add the child December 1, the county determines that the potentially "new AU" 
(the existing AU and the added person) does not meet exempt MAP status. The 
county uses the Nonexempt MAP status to determine if the child is CalWORKs 
eligible and if the newborn’s addition into the existing AU increases the grant. If the 
newborn increases cash aid for the existing AU, the Nonexempt MAP status shall be 
effective December 1 and will continue until a change in status is reported on the 
SAR 7, SAWS 2, or a mid-period report. 


If the newborn's addition into the AU would decrease cash aid, the baby will be 
added to the AU and the Nonexempt MAP status shall not be effective until the first 
day of the next SAR Payment Period and will continue until a change in status is 
reported on the SAR 7, SAWS 2, or a mid-period report. 
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HANDBOOK ENDS HERE 


A Relocation Family Grant (Continued) 


Authority cited: Sections 10553, 10554, 11209, and 11450(g), Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11265.1, 11265.2, 11265.3, 11450.01, 11450.015, 
11450.03, and 11450.5, Welfare and Institutions Code; Federal Terms and 
Conditions for the California Assistance Payments Demonstration Project as 
approved by the United States Department of Health and Human Services on 
October 30, 1992; and Memorandum of Decision and Order in Green v. 
Anderson, (Civ. S-92-2118) dated January 28, 1993; and Letters from the 
Department of Health and Human Services, Administration for Children and 
Families, dated February 29, 1996, March 11, 1996, and March 12, 1996; 


Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 
4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 89-201 to read: 


3 Referral 


.31 Discontinuance of Minor Parent 





A Payee 
.41 Adult Refusal 


42 Minor Parent Refusal 
or Failure to Cooperate 


.44 Documentation 





89-201 MINOR PARENT REQUIREMENT (Continued) 89-201 


(Continued) 


If the minor parent is determined to be ineligible 
for AFDG CalWORKs, the eligibility worker 
shall notify CWS of the minor's discontinuance. 


(Continued) 

(Continued) 

If the minor parent refuses or fails to cooperate in 
obtaining verification of the adult's consent or 
refusal to act as payee on his/her behalf, the 
minor parent's AU is ineligible for AFDC 
CalWORKs. (Continued) 


(Continued) 


441 The payee understands that these AFDC 
CalWORKs payments are for the support of the 
minor parent and his/her dependent child(ren); 
and (Continued) 

445 (Continued) 

HANDBOOK BEGINS HERE 
45 Example 1: A minor parent applies for AFDG CalWORKs 





for herself and her dependent child. The minor 
states her parents are divorced and living at 
different residences. The minor states that her 
mother forced her and her child out of the home 
and will not allow them to return. Further, the 
minor states that she has not lived with her father 
(the other senior parent) for over 12 months. 


The minor provides a statement from her mother 
that the minor had been living with her for the 
past two years, but that she will no longer allow 
the minor and child to live with her. Since the 
minor meets the exemption for each senior 
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.46 Example 2: 








parent, the county will: (1) not apply the Minor 
Parent Requirement, and (2) grant aid to the 
minor parent and/or her child if-they are 
otherwise eligible, and (3) refer the case to CWS 
for Minor Parent services. 


A minor parent applies for AFDG CalWORKs 
for herself and her dependent child. The minor 
parent states that she has been living with a 
friend for the past three months. 


The minor parent states that her mother forced 
her to move out of the home and will not allow 
her to return. The minor's friend told her that she 
needs to find another place to live by the end of 
the month. 


The minor parent is unable to obtain a statement 
from her mother confirming that she is not 
allowed to return to the parent's home. In a 
collateral call to the minor parent's mother, the 
mother indicates that her daughter ran away from 
home three months ago and refuses to return. 
The mother indicates that she is willing to allow 
the minor parent and her dependent child to live 
with her. The minor parent then states that she 
fears for her safety and the safety of her 
dependent child if she returns to her mother's 
home. A child protective services worker 
completes an evaluation of the mother's home 
and determines that there would be no risk to 
either the minor parent or her dependent child if 
they were to live with the minor's parent. 


Since the minor parent does not meet any of the 
exemption criteria, she and her dependent child 
must live with her parent, legal guardian, or other 
adult relative to be eligible for AEFDE 
CalWORKs. The minor parent refuses to return 
to her mother's home and no other adult relative 
will allow her to live with him/her. The minor 
parent and child are not eligible for AFDE 
CalWORKs and the application is denied. 


HANDBOOK ENDS HERE 
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Senior Parent Income 


.51 Senior Parent/Minor Parent 
Eligibility and Grant Amount 


513 Grant Amount 


In cases where the minor parent lives with 
his/her parent(s), the income and needs of the 
senior parent(s) shall be considered. Eligibility 
and grant amount for senior parent/minor parent 
cases shall be determined in accordance with 
Sections 44-133.5, 44-207 and 44-315 as 
appropriate, based on the specific circumstances 
of the case. 


When considering income of the senior parent(s), 
pursuant to Sections 44-133.5, 44-207 and 44- 
315, and that income does not result in 
ineligibility of the minor and his/her child(ren), 
and: (Continued) 


The income of the senior parent(s) shall be 
considered and the actual grant amount 
calculated pursuant to Section 44-315.3. 


HANDBOOK BEGINS HERE 
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(b) 








Example: 
Eligible Minor 
Parent in own AU 


$279. Potential Grant 
$548 MAP for-an At of 2 


$279 «Actual Grant Amount (lesser—of 
potentidleranter ALL MAPS 


The persons residing together are the senior 
parent, her minor daughter (minor parent) and 
her minor daughter's child. The senior parent is 
not in the AU. The senior parent earns $1,025 
per month. The minor parent has no income. 
The family resides in Region 1 and is 
nonexempt. 


The eligibility/grant computation is as follows: 


$1,025 Reasonably Anticipated Family 
Earned Income 
- 112 $112 Earned Income Disregard 


9 
456 50% Earned Income Disregard* 
$ 456 Average Net Nonexempt Income* 


$ 638 MAP for an AU of Three 

- 456 Total Averaged Net Nonexempt 
~ Income 

$ 182 Potential Grant 


$ 516 MAP for an AU of Two 


$ 182 Actual Grant Amount (lesser of 
potential grant or AU MAP) 


* 50% Earmed Income Disregard and Net 


Nonexempt Income must be rounded down to the 
nearest dollar amount: MPP Section 44-315.34 
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{QR} Example: 
Eligible Minor 


Parent in AU 
of Senior Parent(s) 


earns $900 per month. The other senior parent 
earns $400 per month and receives $125 in State 
Disability Insurance benefits. The minor parent 
has no income. The AU is nonexempt and 
resides in Region 1. 


The eligibility/grant computation is as follows: 
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Reasonably Anticipated Monthly 
Disability-Based Unearned Income 


- 225 $225  Disability-Based Unearned 

Income (DBI) Disregard 
0 Net  Disability-Based | Unearned 

Income 

$ 100 Remainder of $225 DBI Disregard 

$1,300 Reasonably Anticipated Monthly 
Family Earned Income 

- 100 Remainder of $225 DBI Disregard 

$ 1,200 

- 600 50% Earned Income Disregard 

$ 600 Averaged Net Nonexempt Earned 
Income 

+ 0 Other Nonexempt Unearned Income 

$ 600 Total Net Nonexempt Income 

$ 762 MAP for an AU of Four 

- 600 Net Nonexempt Income 

$ 162 Grant Amount 

HANDBOOK ENDS HERE 
6 Minor Meets Exemption (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; SB 72 (Chapter 8, 


Statutes of 2011), Section 42. 


Reference: Sections 11008.14, 11017, 11254 (Ch. 1022, Stats. 2002), 11450, 11451.5, 
11453, and 16506(d), Welfare and Institutions Code; 42 USCA 608(a)(5). 
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{ STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY Old Form ‘ DEPARTMENT OF SOCIAL SERVIC! 


CHILD/SPOUSAL AND MEDICAL SUPPORT NOTICE AND .AGREEMENT 


Assignment and Cooperation Requirements 


* — In identifying and locating any absent parent in your case; 

e In ee the peenty of any child in your case when necessary; 

* _ In obtaining from any absent parent medical support payments and, if you receive AFDC, child/spousal support pat mente: 

* — By turning over to the county district attorney any medical support payments iven to youa j ante — AFDC 
any child/spousal support payments given to you on or after this dus: : 7 "or after this date; and if you receive ; 
By informing the county about medical coverage or payment for medical services paid by the absent parent on or after this date. 


When requested to do so you must: 


* Complete the Child Support Questionnaire (Form CA 2.1). 

* Complete a statement (CS 870) under penatty of perjury. If you sign the form and you do j i 
information, you could ree fined and/or imprisoned. a z Sava et Nie tats oF you lve the wrong 

* Agree to cooperate in the support enforcement Process or to claim good cause for refusin. to cooperate 

* Appear at the County Welfare Department or District Attorney's Office to sign papers or areola naceeaaiy information. 


Benefits of Support Enforcement: 


Your cooperation may be of value to you and your child(ren) because finding the absent Parent and establishin i i 
and your child(ren) rights to future social security, veterans, or other benefits, The District Attorney will conte yp ee aba 
after you go off AFDC or Medi-Cal unless you make a request in writing to the District Attorney to stop. 


You have the right: 


.° To claim Good Cause if you have an acceptable reason for refusing to cooperate in the support enforcement 
THe Back of tis orm on ae ioe inthe best interests of your child(ren), you may retusa to cooperate ave stern Good Cause 
6 Dack of this term explains your right to claim ause in more detail. If . 
aligibility worker to explain it to you before signing below. you think you might have Good Cause, ask your 


* To show you are cooperating by filling out and signing a statement (CS 870) und i i 
you know about the absent peronttes ig ( ) under penalty of perjury that you have given all the facts 


“ 
Penaity Provision: 
if you refuse to assign support rights, if you refuse or fail to turn over to the county any support given t b P 
you refuse to cooperate in the support enforcement process without Good Cause, the following phot ay y the absent parent(s), or it 
if you are an applicant/recipient of AFDC: 


* — You will be ineligible for AFDC, but your child(ren) may still be eligible. Their t wi 

protective payee who will pay the child(ren)’s living expenses, ae Sear re ee ence patton called a 
* Your case will be referred to the District Attorney. 
* You will be ineligible for Medi-Cal benefits, but your child(ren) may still be eligible. ‘ 


ff you are an applicant/recipient of Medi-Cal Only: 
* — You will be ineligible for Medi-Cal benefits, but your child(ren) may still be eligible, 
Agreement: 


1) | agree to cooperate with the County Welfare Department and the District Atto Hi 

CL) |! claim Good Cause and refuse to cooperate at this time. PE Bree ae AON 
C1] | refuse to assign chiki/spousal support rights (AFDC). 

C1 I refuse to assign medical support rights (AFDC and Medi-Cal only cases). 


| understand my rights and responsibilities as described above, including the requirement that | assj i 
understand my right to claim Good Cause. ng q ign support rights tothe county. | also 
Signature of Applicant ar Recipient Date 
| certify that | have notified the applicant or recipient of his or her rights and responsibilities by means of this notice and verbally as 
needed. 
Eigbilly Workers Signaure ~Efgbilly Worker Nunioer es meena 
{AEN a ronment (8 Routed Fann Ne Subetiln Penad 

















YOUR RIGHT TO CLAIM GOOD CAUSE 
The only reasons for claiming Good Cause 


* Cooperation is expected to result in serious physical harm to the child(ren); 

* Cooperation is expected to result In serious emotional harm to the child(ren); 

* Cooperation is expected to result in physical harm to you which is so serious that it reduces your ability to care for the child(ren) 
adequately; : 

* Cooperation is expected to result in emotional harm to you which is so serlous that it reducas your ability to care for the 
child(ren) adequately; 

* The child(ren) were conceived due to incest or forcible rape; 

* — Court proceedings are going on for the adoption of the child(ren); or 

* You are working with a social agency to help you decide whether to place the child(ren) for adoption and the counseling 
sessions have not gone on for more than three months. 


How to Claim Good Cause 


If you want to claim Good Cause, you must tell your eligibility worker. You can do this whenever you believe you have Good Cause not 
to cooperate. You must also complete and sign the Good Cause claim form which your eligibility worker will give to you. 
If you claim Good Cause you must: ; 
* Give the County Welfare Department evidence needed to determine If you have Good Cause for refusing to cooperate. (If your 
reason for claiming Good Cause is your fear of physical harm and it is impossible to obtain evidence, the County Welfare 
Department may still be able to make a Good Cause determination after investigating your claim.) 
* Give the necessary evidence within 20 days of claiming Good Cause. The County Welfare Department will only give you more 
time when It decides that more than 20 days are required to get the evidence. 


What is Acceptable Evidence? 


The following ara examples of acceptable evidence the County Welfare Department can use to determine if Good Cause exists. If you 
need help in getting a copy of any of the documents your eligibility worker will help you. 


’ Birth certificates, or medical or law enforcement records which indicate that the child was conceived due to incest or forcible 
rape; 

¢  Gourt documents or other records which indicate that legal proceedings for adaption are pending in court; 

* Records which indicate that the absent parent or alleged father might inflict physical or emotional harm on you or the child(ren); 

* Medical records which indicate your or your child(ren)'’s emotional health history and present health status; or written 

- Statements from mental health professionals giving a diagnosis or prognosis on your or your child(ren)'s emotional health. 

* Avwritten statement from a social agency confirming that you are being helped to decide whether to place the child 
for adoption; and, 

* Sworn statements from people who know the circumstances of your Good Cause claim. These people could be friands, 
neighbors, clergymen, social workers and others. 


The County Welfare Department Decides Your Claim 
The County Welfare Department will: 


* — Decide your claim based on the evidence you give, or 

* Conduct an investigation to verify and decide your claim. (You may be required to give information such as the absent parent or 
alleged father's name and address. The County Welfare Department will not contact the absent parent or alleged father without 
first telling you.) 


District Attorney’s Participation 


The District Attorney may review the County Welfare Department's findings and the basis for a Good Cause determination in your 
case. If you request a hearing on the issue of Good Cause, the District Attorney may participate In that hearing. 


If the County Welfare Department decides you have Good Cause for not cooperating, the District Attorney may try to establish paternity 
or collect support only if the County Welfare Department decides that this can be done without risk to you or your child(ren). This will 
not be done without first telling you. 


The District Attomey will:not pursue child support enforcement activities until the final determination regarding your Good Cause claim 
has been made by the County Welfare Department. 


' i 

















Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


NOTICE AND AGREEMENT FOR 
CHILD, SPOUSAL AND MEDICAL SUPPORT 


Assignment and Cooperation Rules 


You must assign (give to) the county any rights you may have 

for: 

* Any child or spousal support payments you get while 
receiving cash aid. 

* Medical support you get while getting Medi-Cal. 


The receipt of a cash aid payment and/or Medi-Cal Benefits 
Identification Card (BIC) will assign the past and present 
support rights of all persons for whom you are requesting 
cash aid and/or medical assistance. You will be sent facts on 
the amount of support the county gets from the noncustodial 
parent(s). 


Cooperation 


You must cooperate with the county and the Local Child 

Supp ency (LCSA) to: 

* — Identify and locate any noncustodial parent/alleged father 
in your case; 

* Tell the county or LCSA any time you get facts about the 
noncustodial parent/alleged father, such as place of 
residence or work location; 

* Agree to cooperate in the support enforcement process or 
to claim good cause for refusing to cooperate by 
completing this Notice and Agreement; 

* Complete the Child Support Questionnaire (CW 2.1Q) for 
each noncustodial parent or alleged father; 

¢ Establish paternity and get child and/or spousal support; 

* Submit to genetic testing if paternity is in question; 

* Obtain any other payments or property due any member 
of your assistance unit; 

* Obtain medical support money from any noncustodial 
parent and, if you get cash aid, obtain child support 
money; 

° Tell the county about medical coverage or money for 
medical services paid by the noncustodia! parent and 
complete the Health Insurance Questionnaire form 

DHS 6155); 

. ive the LCSA any medical suppor money from any 
noncustodial parent, and any child/spousal support 
money you pet, 

* Appear at the county or LCSA office to sign papers or 

give required facts; 

ppear at hearings or in court when necessary; 

¢ Fill out and an an Attestation Statement, if asked by the 
LCSA. On this form you declare under penalty of 
perjury that you have given all the facts you know about 
he noncustodia! parent/alleged father. ‘If you sign the 
form and you do not report all the facts of give wrong 
facts, you can be fined or sent to jail/prison. 


Certification and Agreement: 


* | understand my rights and responsibilities as written on this notice. 
* | understand the rules for assigning support rights to the county. 


* | also understand my right to claim good cause. 


[J | agree to cooperate with the county and the LCSA as listed above. 


C] | claim good cause and refuse to cooperate at this time. 


Signature of Parent or Caretaker Relative, Dats 
or Medi-Cal Applicant/Beneficlary 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ompiete one form for each noncustodlal 
parent or alleged father, 
Benefits of Cooperation 


Your cooperation can help you and your child(ren). Finding 
the noncustodial parent and establishing paternity may give 
you and your child(ren) rights to future social security, veter- 
ans, or other benefits. The LCSA will continue enforcement 
after you go off cash aid or Medi-Cal unless you make a 
request in writing to the LCSA to stop. 


Good Cause for Not Cooperating 


* Good cause is the right to refuse to cooperate because it 
is not in the best interests of you or your child(ren). 


* You have the right to claim good cause for not 
cooperating if you have an acceptable reason for refusing 
to cooperate with the county and the LCSA. 


* The back of this form gives you facts about good cause. 
If you want more facts about good cause and/or refusal to 
cooperate, ask your worker to explain them to you. 


Penalty for Refusal to Cooperate 


If you do not have good cause, there are penalties if you 
refuse to assign support rights, refuse or fail to give the county 
any support given to you by the noncustodial parent(s), or 
refuse ae cooperate. with the LCSA, including in determining 
patemity. ' , 


* For cash aid applicants/reclplents: 


— If you refuse to assign support rights or refuse/fail to 
give the county any support given to you, you will not 
be eligible for cash aid or Medi-Cal. Your child(ren) 
may still be eligible for aid/benefits and your case will 
be referred to the LCSA. 


— If you refuse or fail to cooperate in the paternity or 
support enforcement process, your family’s grant will 
be lowered by 25 percent until you cooperate and you 
may not get Medi-Cal. This penalty ends effective 
the first day of the month in which you do cooperate. 


¢ For applicants/beneficiaries of Medi-Cal Only: You 
will not be eligible for Medi-Cal benefits, but your 
child(ren) may still be eligible. 


NAME OF NONCUSTODIAL PARENT/ALLEGED FATHER 





[1 I refuse to assign child/spousal support rights 
(cash aid). 


L] refuse to assign medical support rights (cash 
aid and Medi-Cal). 


ot 


| certify that | have notified the applicant, cash aid recipient, or Medi-Cal beneficiary of his/her rights and responslbilities by 


means of this notice and orally as needed. 
County Worker's Signature 


Worker's Number Date 





CW 2.1 NOTICE AND AGREEMENT (8/04) REQUIRED. FORM - SUBSTITUTE PERMITTED - 


























YOUR RIGHT TO CLAIM GOOD CAUSE What Is Acceptable Evidence to Clalm Good Cause for 
Not Cooperating? 


Reasons for Claiming Good Cause: 
* Cooperation would increase the risk of physical, sexual, 
or emotional harm to the child(ren). 


* Cooperation would increase the risk of domestic abuse 
for the parent or caretaker relative. ° 


¢ The child(ren) was conceived due to incest or rape. 


* Court proceedings are going on for the adoption of the 
child(ren). 


* You are working with an adoption agency to help you 
decide whether to keep or place the child(ren) for 
adoption. 


* You are cooperating in good faith but are not able to 
identify or help locate the noncustodial parent. 


* You have other credible reasons why cooperation would 
not be in the best interest of the child(ren). 


How to Claim Good Cause: ° 
* {f you want to claim good cause, you must tell your 


worker. You can do this whenever you believe you have 
good cause not to cooperate. 


Birth certificates, medical/mental health, rape crisis, 
domestic violence program, or police/sheriff records that 
show that the child(ren) was conceived due to incest or 
rape. 


Records that show you have asked for help with abuse 
toward you and/or the child(ren); or records that show 
evidence of abuse. These records can be from 
police/sheriff, governmental agency, or court records; 
facts from a domestic violence program or a professional 
from whom you have asked for help in dealing with 
abuse; physical evidence of abuse, or any other 
evidence that supports an exemption from the 
cooperation rules. 


Court documents or other records that show that a legal 
adoption is pending in court. 


A written statement from an adoption agency confirming 
that you are being helped to decide whether to keep or 
place your child(ren) up for adoption. 


Credible sworn statements under penalty of perjury about 
the history of abuse or the increased risk of abuse, from 
either you or other people who know about the reasons 
for your good cause claim for not cooperating. 


The Role of the Local Child Support Agency (LCSA): 


* You must also complete and sign the Good Cause Claim 
form which your worker will give you. ° 


* If you claim good cause, you must: 


— Give the county proof that you have good cause for 
refusing to cooperate. 


— Give the proof to the county within 20 days of 
claiming good cause. The county will give you more 
time if it determines that you need more than 


20 days fo get your proof. 
* If you are claiming good cause and it is not possible for * 
you to get proof, tell the worker. 
The Role of the County: 


* The county reviews your Good Cause Claim and the 
proof you provide and decides whether you have 
good cause. 

* The county investigates your facts. 

* The county will tell you when you need to provide: 
— more proof to support your good cause claim, and/or 


— additional facts so that it will not be necessary to 
contact the noncustodial parent or alleged father. 


If you request a hearing on the issue of good cause, the 
LCSA may take part in that hearing. 


The LCSA may try to establish patemity or collect child 
support if: 


— fstablishing paternity or collecting child support will 
not increase risk of harm to you or the child(ren). 


— You do not have good cause for refusing to 
cooperate. 


After the county tells the LCSA that an applicant/recipient 
has claimed to be exempt from the cooperation rules, the 
LCSA will not pursue child support enforcement 
activities unless the applicant/recipient asks: for these 
actions to begin or to begin again. 


a a 8 SS ee 
LS 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA: DEPARTMENT OF SOCIAL SERVICES 


SUPPORT QUESTIONNAIRE 


Instructions: 
You must answer ALL questions. 
COMPLETE ONE FORM FOR EACH NONCUSTODIAL PARENT 
OR EACH UNMARRIED FATHER IN THE HOME. 


Use ink. Print answer. Check Yes, No, or Unknown. 
Use a separate piece of paper if you need more room. 


SECTION 1 - COMPLETE THE FOLLOWING ABOUT YOURSELF 


aE aN, a — 
HOME ADDRESS (STREET NUMBER AND NAME, APARTMENT NUMBER, IF ANY) ee pee et, a. ee all TELEPHONE NUMBER 
(_) 


YOUR RELATIONSHIP TO CHILDREN ‘YOUR RELATIONSHIP TO NONCUSTODIAL PARENTIUNMARRIED FATHER IN THE HONE 
OO Spouse CL) Ex-Spouse [] Friend O Other 


SECTION 2 - COMPLETE THE FOLLOWING ABOUT THE NONCUSTODIAL PARENT OR UNMARRIED FATHER IN THE HOME 


A. NAME (FIRST, MIDDLE, LAST) SOCIAL SECURITY NUMBER (68N) aeaaie yy BIRTH PLACE 
LAST KNOWN ADDRESS (STREET NUMBER AND NAME, APARTMENT NUMBER, IF ANY) chee haa EYE COLOR HAIR COLOR RACE 














































cny STATE : ZP ‘SCARS, BIRTHMARKS, TATTOOS, NICKNAMES, ETC. 
WHEN WAS THIS ADDRESS CURRENT? TELEPHONE NUMBER ‘WHEN DID YOU LAST HEAR FROM DOES THIS PARENT [] YES 
() OR GET MAIL FROM THIS PARENT? Livewrrn your _O1_No 
B. Lee OF INCOME DOES NONCUSTODIAL PARENT [| Earnings | [1 Unemployment or L} Social Security C] None C) Other 
Disability Insurance Benefits 
LAST KNOWN EMPLOYER TELEPHONE NUMBER 
STREET ADDRESS TYPE OF WORK 
cITy STATE zip UNION MEMBER? C1 Yes, UNION NAME 0 no C7 uNKNown 
WHEN DID THIS PARENT LAST WORK THERE? ; UNION ADDRESS: 
G, DOES THIS PARENT HAVE HEALTH INSURANCE FOR THE CHILDREN? WHO IS COVERED? 
YES CJ no (1) unknown 
NAME OF INSURANGE POLICY NUMBER DATE OF COVERAGE 
D. PARENTS ARE /C] marrien pare CO pworcen pre_C~™~—“‘CSCCSUL] epaRATED L] NEVERMARRIED 
OR HAVE BEEN WHERE 1 uvne ToaeHer 








.E. (8 THERE A COURT ORDER FOR SUPPORT? ne ORDERED as OF COURT ORDER | COURT ORDER NUMBER | LOCATION OF COURT (COUNTY & STATE) 
0 ves Ono OC eenpine 


HOW DOES THE PARENT Pay? C] PAYS HOUSEHOLD BILLS WHEN DID PARENT LAST PAY? HOW MUGH? 
O1 torou O rocounry C] pavroupepuction [7 orner 


F. NAME OF A FRIEND OR RELATIVE OF NONCUSTODIAL PARENT RELATIONSHIP TO NONCUSTODIAL PARENT foe NUMBER 


ADDRESS ( NUMBER AND STREET) CITY STATE zip 


DOES THIS PARENT OWN ANY MOTOR VEHICLES? MODEL TIGENSE NO. STATE 
(2) ves CJ no (1 unknown 


1. DOES THIS PARENT OWN A HOUSE, LAND, BUILDINGS, OR BANK ACCOUNTS? WHATIWHERE ” 
LC) ves (1) wo 01 unknown 4 

], IS THIS PARENT CURRENTLY ON PROBATION OR PAROLE? WHAT COUNTY OR STATE? 
[) ves (1 wo C1 unknown 

J, HAS THIS PARENT EVER BEEN IN JAIL OR PRISON? IF YES, WHENWHERE? 
1 yes 0) no C1 unknown 

KK, HAS THis PARENT EVER BEEN IN THE MILITARY? IF YES, WHENWHAT BRANCH? 


] ves 0 no 01 unknown 
L, ARE YOU ABLE TO IDENTIFY OR HELP LOCATE THE NONCUSTODIAL PARENT? 











OO ves O no 

SECTION 3 - CHILDREN (IN YOUR HOME) OF THIS PARENT OR UNMARRIED FATHER PATERNITY DECLARATION 

NAME OF CHILD Ew | BIRTHDATE BIRTHPLACE, CITY, STATE C sves Ol no O unk 
C = > DATE SIGNED COUNTY 

NAME OF CHILD 88H BIRTHDATE BIRTHPLACE, CITY, STATE Oo YES O no O unk 
ee ars cele cere ae as eee an 

NAME OF CHILD BIRTHDATE BIRTHPLACE, CITY, STATE Cl soyes O no O unk 
DATE SIGNED COUNTY 

ie Fe ees ee paca Fl ee 
DATE SIGNED COUNTY 

SECTION 4 - SUPPORT ENFORCEMENT SERVICES (MEDI-CAL ONL’ | don’t want other child support enforcement services. 


1 DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED = OF AMERICA AND THE STATE OF CALIFORNIA THAT THE 
INFORMATION IN THIS QUESTIONNAIRE IS TRUE, CORRECT AND COMPLETE. 

SIGNATURE DATE 

al 


1st Copy — Local Child Support Agency 2nd Copy — County Welfare Department ard Copy — Applicant 
CW 2.1.(Q) (7/01) SUPPORT QUESTIONNAIRE REQUIRED FORM-SUBSTITUTE PERMITTED 

















Old Form 


t 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COUNTY USE ONLY 
STATEMENT OF FACTS FOR AN ADDITIONAL PERSON pment 


(Supplemental Application for Food Stamps and Requesi for Cash Aid} 

INSTRUCTIONS; Fill out thie form to tell us about a new person in the home. If you need more space to [CASENUMHEER 
answer the questions, attach another sheet of paper. Fill in the answers for all the questions about the [wanda NAME 
benafits you are asking for. The "CA" for cash ald and "FS" ‘for food stamps listed to the left side of each 
question tell you which questions are for which program. 

If you get cash ald, and you want ald for the new person, this form must be filled out by either the adutt [DATE RECEIVED 
caretaker relative who Is now getting cash aid or the new person, unless the new person Is a child. 

For Food Stamp households, which do not get cash ald or do not want cach ald for the new person, this 

form may be completed by a household member, an authorized representative or the new person. 


PLEASE PRINT IN INK 
CA (1) Name of Person Completing Form (First, Middle, Last) VERIFIED: | Yea [NO] 
FS SSN rad en 
FS ID | 
A (2) List new person in the home, including a newbom. Bind/DeatDisabed | |_| 
FS a a 
= aa 


Realdency 
NAME = (First Middie Last) CITIZEN/NONCITIZEN STATUS (7) C]U.S. Citzan’Netional | DFA 995-6 Comp. 
IL] Noncitizen: Sponsored [J ves O] no Referred to CebLeam 4 
CA 25 Complated 
BOCIAL SECURITY NUMBER PREGNA IS HE/SHE a PARENT? CA25ACompleted |__| | 
i iO Yes “Ty No [No Retered to GAN -—}-— 
BIRTHPLACE ( City/State/Country) SEX Lae SCHOOL STATUS (v} 
CF {C1 tas « High Schoo! Diploma 
C] dasaGep 


















MARITAL STATUS BLIND/DEAP/DISABLED a 
pee Date of Entry to U.S. 
DOManied O) Never Married cnt O YEs O no fa Sure poeple ; Excluded HH Member Code 
C1DWwarced CGommantaw  Clwidowe Ret Aimotes Scholae | Worl/Training/GAIN Code 
RELATED TO APPLIGANT/GARETAKERIHEAD OF HOUSEHOLD? ANY OTHER NAME USED, BELOW: (Malden, adoptive, etc.) , 
If*VES”, explain relationship: O YES ONO 
CA (9) Has he/she applied for or receivad benefits in the past, such as: cash aid, (1 YES C1 NO 
FS food stamps homeless ccs: Medi-Cal, Refugee Cash Assistance? f 
it "YES", explain: 
CA (4) Is he/she a child under age 19? If “YES”, complete below: C] YES C1) NO [| VERIFED: Oo 
Reason Other Parent [Child Needs Ald Deprivation Cl ves [No 
MOTHER’S NAME FATHER’S NAME Does Not Live Due fo Parent's 
(v) Lives In Home feeeren ee Lives in Home in the Home (Cheek all boxes which apply} 
(1 No IL] No Dosth 
CA (5) Has he/she been in the U.S. miliary service or the spouse, parent or ch ld “ O YES CJ NO [cas Clves Ono 
FS of a person who has been In the military service? If “VES”, axplal ‘ 
Date Intifated 
Ls LAN z att OF SERVIC 
CA (6) Has he/she lived in California for the last 12 months in a row? ChYES C1 NO fappyrAre: Olves 0 no 
Complete bestow: 
LAST PLACE OF RESIDENCE (City, State) DATE ARRIVED IN CALIFORNIA State 
RFG MAP 


RFG Months . 


CA (7) Does he/she presently live in Califomia and intend to continue living here? O YEs CJ NO 
If “NO”, explain: 





CA 0 (706) RECOMMENDED FORM Page 1 of 6 
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act 








ca (@) A. Ishe/she a foster child(ren) living in the home? O YEs ONO ail USE ONLY 
O AFDC and FC Eligible/ 
GR Chooses: 
FS B. Do you want the foster child and their foster care income OC YEs ONO | Chl: O AFDCOFG 
included inthe Food 9 | CF = AFDC LD None 

Stamp case? 

CA A. Is he/she 16 or older and enrolled in school, college, or a training O YEs 0 NO 

FS program? if “YES", complete below: VERIFIED: 

School Enrollment CYes D1No 
NAME OF SCHOOL/COLLEGE/TRA\ UNITSIHOURS WORKING? 
NAME OF § INING UNTER eesti we FS Eligible Student Dl Yea No 
O YES 

IF ENROLLED, CHECK (v ) STATUS 

O Fulltime C1 Halttime 

1 Other (specify): : 

CA - B. Complete below if he/she Is enrolled in college or attending a similar educational institution. 
TERN TUMION/FEES PER TERM BOOKS, EQUIPMENT, ETC. PER TERM VERIFIED: 
1 Semester Expenses Ces CINo 
C1 Year Financial Ald  § ClYes CNo 

Ci Quarter 

a SCHOOLIGHILD GARE (MILES) 

$ 

CA (0) Has he/she had cash ald or food stamps stopped for a period of time or O ves 0 NO 

FS forever due to: non-cooperation during a quality control review, work or 


tralning sanctions, or due to welfare fraud or an Intentional Program Violation? 
If "YES", complete below: 
ER 


WHAT COUR 


CA (7 Is he/she hiding or running from the law for a felony, an attempted C1 YES £1] NO 
FS felony, or for a parole or probation violation? 
FS 42) Does he/she buy food and fix meals separately from others In the home? O YES [1 NO § Saparate household wane 
. Yes CINo 
FS 43) Is he/she age 60 or older and unable to buy food and fix meals C1 YES C1 NO_ | Separate household eligible 
separately because of a disability? 0 Yes CINo 
FS 4) Does he/she pay you for meals and/or a room? OJ Yes O NO 





HECK wv} HOW i NO. OF MEALS peeprion =A 
PER DAY 
OMeats OF Room OD Both 
rams? 
led 


FS  {{5) Does he/she get food from any of the following pro OC YES 01 NO 
e Cormunal dining facllity for the elderly or 
e Food distribution program operated by a Native American reservation 
@ Other food program 


If °YES*, complete below: 


NAME OF PROGRAL 























DUNTY USE ONL 
oA ls he/she working now or expecting to be working In the | O Yes C1 No 
@ next two spot if YES’, complete below. Attsch paystubs or other proof of earnings. (7) If Exempt 
(Note: If self-employed, Ist business expenses on @ separate cheet of paper and attach it to this form). ca = Pom 
EMPLOYER NAME SELF EMPLOYED | OCCUPATION DAYS/HOURS WORKED PER MONTH Q FS Chid 
PAY DATE(S) WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS ‘Veriteatton(s) on tie: T Yes TIN 
1 yes amounts Ono 
CA i?) A cows athe pay someone to care for a child, disabled adult or other O YES O NO Child Care Informing 
FS lent so he/she can go to work or training or look for a job? Given to Cilent: 
ve Hah complete below: Le ere & Safely 
NAME OF PEABON WHO RECEIVES CAR SONTFILY AMOUNT PAID oan (COP 5) 
Yes Cno | Eino | Oves CNo 
NAME OF PERSON WHO RECEIVES CARE NAME OF PERSON WHO GIVES CARE MONTHLY AMOUNT PAID — Care — 
pe oe Bes Ne 

CA B. Does he/she get child care costs paid for them? Oves 0 no 

FS Include costs paid by a relative or friend, Department of Education, Student Ald 

Block Grant, Cal-Leam, TCC, NET, GAIN, SCC, CAAP, etc. If “YES”, complete below: 

NAME OF CHILO 
CA Has he/she stopped or refused work or training in the last 60 days? CF YES LINO NO 
FS it “VES”, complete below: 


NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | Did this pereon got or expect to get wages or bensfits this month? 


if °YES", complete below. O Yes O NO 


LAST PAYCHECK RECEIVED (DATE) | AMOUNT BEPOREDEOUCTIONS _ 
$ 
EXPECTED CHECK (DATE) AMOUNT BEFOREDEOUCTIONS 





or eieaaiaas 
cua Mice CO yesamounts 1 no 
REASON FOR LEAVING JOB/TRAINING 
CA 49) Ie he/she on strike? O YES © NO 
FS lf “YES”, complete below: 
NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | NAME OF UNION 
GROSS MONTHLY INCOME EARNED FROM THIS JOB BEFORE THE STRIKE 
& 
CA 0) Does he/she pay child or spousal support? CO) YES 1 No 
FS“ it*YES", complete below: ive | 
NAME OF GHILD OR SPOUSE JAMOUN COURT ORDERED 
O.YES (1) NO 
CA @? Has he/she te apptied fo for or received any other benefits In the last 12 months, 0 YES {1 NO 
Fs @) Hes as: Security. Unemployment/Disability Insurance, Cash Aid, - 
Child/Spousal Support, Veterans Benefits, Free Housing, Free Utilities, etc.? 
If "YES", complete below: 
VE v. ¥ TE LAS 
BENEFIT mount _[arruen —_—(teauNTvetare) RECENEE 











O CA: 80 days 
C1 FS: 60 days 


Stiker Regs Apply 


[cA | FB 
Clyes No | DiYes CINo 


Court Ordsron Fie [Yes CNo 
Amount Ordared 
8 


EXPEC 
sec 


at SW r Al 
dy, Months 
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CA @2 Does he/she own or Is he/she buying any real estate, such as land O Yes Ono COUNTY USE ONLY 
FS and/or buildings anywhere, Including outside the U.S.? Home Exempt Ol YesU] No 
If "YES”, complete below: ; Other Real Property 
Ss 5 H 
STIMATED Amourd Owed j~_ 
Net Valus $i 
Lien Applicable C1 Yes CINo 





CA @3 A. Does he/she have any of the following resources? [J Yes LI NO 
FS If “YES” check () each item and explain below: 
RESOURCE [| YES | NO  |[ResounceE | YES | ONO 
Checks or Money Trust Funds a 
(at home or elsewhere) 
Checking/Savings/Credit Union Stocks, Bonds, meat 
Account IRAs, Retiremant Fi 


Notas, Mortgages, Trust Deeds Other (ilst below) 
Sales Contracts 


TVPEQFRESOURCE | OWNER |AGCOUNTT/POLICY NO. [NAME AND ADDRESS OF BANK, ETC. ee 


CA B. Does he/she get Income from any of these resources, such as O YES © NO 
FS interest, dividends, etc.7 
If "YES," list each item and explain below: 


sania, pai 
CA @4) Does he/she own, lease, or use any motor vehicles, ‘eich 86 ’ (1 YES 0 NO W) it 


FS car, truck, boat, trailer, van, mobile home, off-road vehicle {ATVs), Exempt Vehida 
motorcycle, seadoos, jetskis, ete.? Leased Valuation 


If "YES", complete below: aesth 
NAME OF OWNER MAKE, LICENSE NUMBER & LICENSED ESTIMATED) BALANCE 
LEASED CHEEK (| HOWUSED | “"MOBEL "| STATE OF REGISTRATION 
0 Yea 
DD Leased ONo 


CA @5) Does ae Ee On ae OS Te RTOO eee coos ae coe $100 for LI YES L) NO U1 Owned Jointly 
FS each item or is now worth each, such as: jewelry, O Onmed Separately 
equipment, instruments, livestock, etc.? Do not list clothing, - Market Value 


wedding rings, rugs, furniture, appliances, or other household fumishings. 
If “YES”, complete below: 


DArTEBoUeKT_[OUMENTVALUE nace 
OWNER NAME OF ITEM DATE BOUGHT [CURRENT VALUE 


CA @6) Has he/she sold, transferred or given awa real or personal property A YES 0 NO Closed Bank Accounts: 
FS within the last 2 years for cash id and within the last 3 months for food stamps 0 Food Stampa in 
If “YES”, oe below: last 3 months 
CA Does he/she have of the following Insurance coverage: life, burial, OC Yes O no Total CSV 
2 ose disability or mortgage? (1) ____ 


if "YES", complete below: 


(2) ss 
ae Le ee ol ee 
tems 22-27 


a | a Le a — 
Fs §_ 


CA @8& Does he/she have health or hospitalization Insurance, including Insurance C] vEs 0 NO 1 Health Care Options 
FS Explanee 


~" _ pald for by an employer or absent parent, such as: Blue Crosa, Kaiser, Explonation Given 
CHAMPUS, Medicare, etc.7 i NA So ee 
If “YES”, complete below: Sty 
RANE OF INSURANCE COMPANY CI DFA 286¢ 


Smal Concndhcheanamaacl Mere 
a 














CA 


Eo AUS ES pA 


CA 


CA 
FS 








o* balteh a ; 7 ie e COUNTY USE ONLY 
Id he get med nancy treatment this month or In the three YE NO 
months before this rial y Retro crarhagie a 
H "YES", complete below: sate Peet ani Yes LNo 


WANT MEDI-CAL 


| 


80) Does he/she have any health insurance available from a parent, Ci Yes O NO 1 DHS 6155 


employer or absent parent, which has not been applied for? 
If "YES", complete below: 


NAME OF INSURANCE COMPANY PREMIUM AMOUNT HOW OFTEN PAID 





61) Does he/she have a disabllity caused by Injury or accident which CHYEs (7 NO VERIFIED: 
makes It difficult for tham to work or take care of their needs? Higher/Lower 


DATE PROBLEM EXPECTED DATE . 
— ters 











CA 62) A. Does he/she have a medical condition(s) or situation(s) that requires any of the following? 
FS Check (7) each item YES or NO; CA Special Need 
SPECT aT HOSONDRT OY © HCY ———| | very gro rena ena eaten 
. ai Gie VODSO D att i] 4 att * Amount 
Special raneporiation need a (es 
sues ro Dara Hive rome ane) 3) | FS Yes CNo 
"YES", explain: C1 DFA 286-C 
CAB. Does he/she get In-Home Supportive Services (HBS)? O Yes ONO [0 DFA 265-C 
FS If “YES”, how much does he/she pay each month? $ 
CA The following services are avaliable. Answers to these questions for yourself or any- 0 CHDP Brochure and 
® one in the family will not affect your eligibility. Explanation Given 
Check (v} each item YES or NO. ; Date: 
A. Regular check-ups to help ileal your famty’a health are available | YES | NO | 
upon request through the Child Health and Disability Prevention 1 Referral 
program (CHDP) for eligible members of your family under age 21. ie ih 
« Do you want more Information about CHDP Services? ................. 
« Do you want CHDP medical services?............0...00cccee cece ee, = aa 
» Do you want CHDP dental service? .......-.:.scececseceseceerces amen 
» Do you need help making appointments or with transportation 
to CHDP Services?..... 1... 0. cance ccs cccneenvasacueccivuczenees 
PEG ee gag fe Fe eg SE har sae 7 B. Hf 
arlyone In the family is pregnant, you can get help finding # doctor, getting a 
i 2 eo 
C. Is anyone in the family breastfeeding a child?...........ccceceeeecueues aa bees Ol PoertorG pl 
it "YES", was the birth within the last 12 months? ............. i awuaretays se child under 5 
If “YES” checked toG3)B or C, you may be eligible for services C1 Breastfeeding 
provided by the Women, Infants and Children (WIC) Special Supplemental O Postpartum 
00d Program. 1 Wic referrat 
D. Do you or any family member want free or low-cost family planning services ? ae 
If "YES", call your health care plan or regular doctor. 
Or, for facts and the location of confidential family planning clinics, o rien Pace 
call toll-free 1-800-942-1054. D Referred Dats 
Page 5 of 8 




















Page 6 of 6 








CERTIFICATION 


ag a ee a it 


| understand the disqualification and/or welfare fraud penalties | will 1 also understand that: 
get if on purpose | give wrong facts or fall to report all facts or 
situations that affect my sligibility or benefits for cash ald, food 





« Jj must apply for and keep any available health coverage if no 








stampa, and Medi-Cal. 


Tunderstand that: 


If | do not follow cash ald rules, my cash aid can be stopped for 
6 months for tho first violation, 12 monthe for the second, and 
forever for the third. And | may also be fined up to $5,000 
and/or sent to jeil/prison for 3 years. 


if | give false or incomplete facts, | may be fined or sent to jail 
or prison if | am found guilty of committing perjury. 


If | file more than one application for cash ald so | can get cash 
aid in more than one case at the same time, or give the county 
false proof for an Ineligible child or for a child that does not 
exist, my cash ald can be stopped for 2 years, 4 years, or 
forever, 


If 1 do not follow food stamp rules, my food stamps can be 
stopped for 12 months for the first violation, 24 months for the 
second, and forever for the third. And | may be fined up to 
$250,006 and/or sent to Jailfprison for 20 year, 


If | am found guilty In any court of law because: 


- | traded or sokd food stamps for firearms, ammunition, or 
explosives, my food stamps can be stopped forever for the 
first violation; - 


- | traded or sold food stamps for controlled substances, my 
food stamps can be stopped for 24 months for the first 
violation and forever for the second; 


- | traded or sold food stamps that wera worth $500 or more, 
my food stamps can be stopped forever; 


- 1 gave the county false identity or residence information so | 
can get food stamps in more than one case at the same 
time, my food stamps can be stopped for 10 years. 


cost Is Involved; If [| don’t, my Medl-Cal will be dented or 


Any facts | gave, including benetit and income facts, will be 
matched with local, state and federal records, such as 
employers, the Soclai Security Administration, tax, welfare and 
unemployment agencies, etc. 


A Soclal Security Number (SSN) Is required by law and will be 
matched with other records to be sure that | am not getting ald 
in more than one case, or in another county or state. 


All facts | gave, including benefit and income facts, may be 
reviewed and checked out by county, state and federal 
personnel, and that if | gave wrong facts, my cash ald, food 
stamps, and Medi-Cal may be denied or stopped. 


My case may be picked for reviews to eneure that my eligibility 
was correctly figured and that | must cooperate fully with county, 
state or federal personnel tn any investigation or review, 
Including e quality control review. 


The county will send facts to the Immigration and Naturalization 
Service (INS) to verify immigration status and the facts the 
county gets from INS may affect my eligibility for cash ald, food 
stamps, and full Medi-Cal. 


| or ather family membars will be required to repay any cash ald 
I should not have received. 


The Food Stamp household, any adult member of a Food 
Stamp household (even if he/she moves out), the sponsor of a 
non-citizen hoveehold member or the authorized representative 
of residents In an eligible institution, may be required to repay 
any benefits the household should not have received. 


Any member of my household who is hiding or running from the 
law for a felony or attempted felony, or ts In violation of their 
parale or probation cannot get food stamps. 











| declare under penalty of perjury under the laws of the United States of America and the State of Callfomla that the 
information In this statement of facts is true, correct, and complete. 


SIGNATURE (PARENT OR CARETAKER RELATIVE, ADULT FOOD STAMP HOUSEHOLD MEMBER OR FOOD STAMP AUTHORIZED REPRESENTATIVE) DATE 
SIGNATURE (OTHER PARENT IN THE HOME, (F APPLYING FOR GASH AID) DATE 
SIGNATURE OF WITNESS TO MARK, (NTERPRETER OR PERSON ACTING FOR APPLICANT DATE 
EW SIGNATURE DATE 














Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COUNTY USE ONLY 
CASE NAME 


STATEMENT OF FACTS FOR AN ADDITIONAL PERSON 
(Supplemental Application for CalFresh and Request for Cash Aid) 
INSTRUCTIONS: Fill out this form to tell us about a new person in the home. If you need more space to [CASE NUMBER 
answer the questions, attach another sheet of paper. Fill in the answers for all the questions about the (ORKER NAME 
benefits you are asking for. The "CA" for cash ald and "CF" for CalFresh listed to the left side of each = A 
question tell you which questions are for which program. Won Nee 
If you get cash ald, and you want aid for the new person, this form must be filled out by elther the adult [DATE RECEIVED 
caretaker relative who Is now getting cash aid or the new person, unless the new person is a child. 

For CalFresh households, which do not get cash aid or do not want cash aid for the new person, this form 

may be completed by a household member, an authorized representative or the new person. 


PLEASE PRINT IN INK 
CA (1) Name of Person Completing Form (First, Middle, Last) [VERIFIED: ss YES [NO | 
CF SSN Boe ee 
CF ID es 
CA (2) List new person in the home, including a newbom. Blind/Deaf/Disabled | |_| 
CF - Residency ee 
NAME (First Middle Last) CITIZEN/INONCITIZEN STATUS (¥) [1 U.S. Citzen/National] DFA 285-CComp. [| |_| 
. CiNoncitizen: Sponsored [] YES (© NO CW25Completed {| |_| 


SOCIAL SECURITY NUMBER BIRTHDATE PREGNANT IS HE/SHE A PARENT? Referedtowtw [| | | 
. . - - Cl Yes [No Ol Yes ONo Citizen |_| 
Eligible Non-citizen [| |_| 


=| 
Sponsored == 










BIRTHPLACE ( City/State/Country) SEX) SCHOOL STATUS (7) 
OM CF |Z tas atigh Schoo! Diploma SAVE = 
[1] Has a GED Date of Entry to U.S, 
MARITAL STATUS C1 currently Attending Schoo! Excluded HH Member Code ___ 
CI married [1 Never Married C2 Separated] [ YES [1 NO [Not Attending Schoo! (Explain): Work/Training/WTW Code __ 














Cl pivorced LC common taw C] widowed 


RELATED TO APPLICANT/CARETAKER/HEAD OF HOUSEHOLD? 
If *VES", explain relationship: O YES 11 NO 





ANY OTHER NAME USED: (Malden, adoptive, etc.) 





TYPE OF AID REQUESTED (v’) C1 Cash Aid 1 CalFresh 
CA @) Has he/she applied for or received benefits in the past, such as: cash ald, O YES 01 NO 


CF CalFresh, homeless assistance, Medi-Cal, Refugee Cash Assistance? 
If "YES", explain: 


WHEN WHERE (County, State, or Country) TYPE OF BENEFIT 


CA (4) Is he/she a child under age 19? If “YES”, complete below: O YES 0 NO J VERIFIED: 


PARENT OR CARETAKER Reason Other Parent | Child Needs Aid Deprivaton CJ yes C1 no 
RELATIVE'S NAME OTHER PARENT'S NAME [Does Not Live Due to Parent’s 
() Lives In Home Rd Lives In Home in the Home (Check all boxes which apply) 


[C1 sAbsence 

[J Unemployment 
an Oban 
No [CJ No L) Death 







CA (6) Has he/she been in the U.S. military service or the spouse, parent or child O YES CJ NO [ows Cl yes No 
CF of a person who has been in the military service? If “YES”, explain: Dato Intiated - 
LIST NAME, BRANCH OF SERVICE, ETC. HONORABLE DISCHARGE 
CO} YES 0 NO 
CA (6) 6) Does he/she presently live in California and intend to continue living here? O YES £1 NO 
If "NO", explain: 
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CA (7%) Ishe/she a foster child living in the home? 0 Yes ONO COUNTY USE ONLY 
CF 7A: 0 Request dependency order 
A. Was the child placed in your home under a dependency order from 7B: CA and FC Ellg/CR Chooses: 
the court? O Yes 1) NO cr: a GA no nos 
B. Do you want the foster child and foster care income counted on the ” Gl Kin-GAP 
CalFresh case? DO YES C1NO ] ve: 0 Medical 
C. Is the child enrolled in a health care plan? O YES ONO C1 Fee for Service 
CA A. Is he/she 16 or older and enrolled in school, college, or a training O YES ONO 
CF program? If “YES”, complete below: VERIFIED: 
NAME OF SCHOOLICOLLEGE/TRAINING | UNITS/HOURS es ae = ie a a 


PROGRAM PER WEEK 


IF ENROLLED, CHECK (¥ ) STATUS 
O Fulltime OO Halftime 
O Other (specify): 








CA B. Complete below if he/she Is enrolled in college or attending a similar educational institution. 

CF 

TERM TUITION/FEES PER TERM BOOKS, EQUIPMENT, ETC., PER TERM VERIFIED: 

C1 Semester Expenses Clyes ONo 
O Year $ $ Financial Aid Cyes ONo 
C1 Quarter 





ROUND TRIP PER DAY TO DAYS ATTENDING PER WEEK TRANSPORTATION USED 

SCHOOL/CHILD CARE (MILES) 

TRANSPORTATION COST PER WEEK AMOUNT PAID BY CARPOOL MEMBERS] PUBLIC TRANSPORTATION (BUS, ETC.) PER DAY 
$ $ $ 


CA (9) Has he/she had cash aid or CalFresh stopped for a period of time or O YES O NO 
CF forever due to: non-cooperation during a quality contro! review, work or 

training sanctions, or due to welfare fraud or an Intentional Program Violation? 

If “YES", complete below: 


i ie ic 


CA OQ Is any member of the household hiding or running from the Jaw to avoid [1 YES [1 NO 
CF prosecution, being taken into custody, or going to Jall for a felony crime 
or attempted felony crime? If “YES”, give name of the person: 


CA wD) ‘Has any member of the household been found by a court of law to be DO YES CJ NO 
CF in violation of probation or parole? If “YES”, give name of the person: 


CA 42) Has any member of the household been convicted of a drug-related felon O YES ONO 
CF for possession, use, or distribution of a controlled substance(s)? Give facts 

for cash ald, for convictions on or after 1/1/98, and for CalFresh, for crimes 

and convictions after 8/22/96. if “YES”, complete below: 


NAME OF PERSON CONVICTED DATE CONVICTED DATE CRIME COMMITTED 


CF. a3 Does he/she regularly buy food and fix meals separately from others O YES (1 NO {| Separate household eligible 
in the home? D Yes O1No 
CF 4) Is he/she age 60 or older and unable to buy food and fix meals 1 YES (] NO _ | Separate household eligible 
separately because of a disability? : O Yes ONo 
CF 5) Does he/she pay you for meals and/or a room? O YES C1 NO 
CHECK HOW MUCH HOW OFTEN NO. OF MEALS BOARDER Al ROOMER 
PER DAY 
CF 6) Does he/she get food from any of the following programs? O YES O NO 
e@ Communal dining facility for the elderly or disabled : 


e Food distribution program operated by a Native American reservation 
e Other food program 
If “YES”, complete below: 


NAME OF PROGRAIN 
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CA 1s he/she working now or expecting to be working In the future? CO YES 11 NO OUNT 4 
CF If “YES”, complete below. Attach paystubs or other proof of earnings. If job " — 






hasn't started what is the anticipated start date? (V) if Exempt 
(Note: If self-employed, list business expenses on a separate sheet of paper and attach It to this form). O CA 
EMPLOYER NAM SELF EMPLOYED | OCCUPATION DAYS/HOURS WORKED PER O CF Adult 
OCF Child 
LI YES [an Hd arms Cl] Yea [I Noe 
PAY DATE(S) WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS Vorifcationte) sac Neee NS 
$ per (CO Yes Amount $ CO] no 





Will this income continue? CJ YES LINO If “NO”, explain any changes here: 


CA A. Does he/she pay someone to care for a child, disabled adult or other O YES 0 NO Child Care Informing 
Given to Client: 


CF dependent so he/she can go to work or training or look for a job? 
If “YES”, complete below: Trustline Health & Safety 
Informing Certification 
NAME OF PERSON WHO RECEIVES CARE NAME OF PERSON WHO GIVES CARE MONTHLY AMOUNT PAID | (CCP 2) (CGP 5) 
: DYes CIN 
NAME OF PERSON WHO RECEIVES CARE NAME OF PERSON WHO GIVES CARE - | MONTHLY AMOUNT PAID _| Dependent Care Eligible 
CA OF 
CA B. Does he/she get child care costs paid for them? CIYES OJ NO 
CF Include costs paid by a relative or friend, Department of Education, Student Aid, 


Block Grant, Cal-Learn, TCC, NET, WTW, SCC, CAAP, etc. 
If “YES", complete below: 


NAME OF CHILD WHO PAYS MONTHLY AMOUNT PAID 
$ 

NAME OF CHILD WHO PAYS MONTHLY AMOUNT PAID 
$ 


CA (9) Has he/she stopped or refused work or training in the last 60 days? OHYES UNO | ~~ \¥Es[No 
CF if "YES", complete below: Emp. Statement | ___ 
Good Cause Deter 


NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | Did this person get or expect to get wages or benefits this month? 
It*YES", complete below. DYES CINO [Voluntary quit | | 


LAST PAYCHECK RECEIVED (DATE) | AMOUNT BEFORE DEOUCTIONS O CA: 30 days 
$ 
EXPECTED CHECK (DATE) AMOUNT BEFORE DEDUCTIONS 1 GF: 60 days 
$ 
NUMBER OF HOURS OF WORK/TRAINING LAST DAY OF WORK/TRAINING TIPS OR COMMISSIONS 
. CI] YES Amount $ C]_No 


Last Month, REASON FOR LEAVING JOB/TRAINING 
This Month, 
CA 0) Ishe/she on strike? O YES (1 NO Striker Regs Apply 


CF if “YES”, complete below: [CASO 
NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM Dyes CINo | DiYes CINo 


DATE WENT ON STRIKE 


GROSS MONTHLY INCOME EARNED FROM THIS JOB BEFORE THE STRIKE 


CF 5) Does he/she pay child or spousal support? DO YES 1 NO Court Orderon File O Yes O No 
If “YES", complete below: Janolint Gedeind 


NAME OF CHILD OR SPOUSE COURT ORDERED ; 
$ CE] YES () NO 


CA @2) Has he/she applied for or received any other benefits in the last 12 months, 0 YES C1 NO 
CF such as: Social Security. Unemploymient/Disability insurance, Cash Aid, 
Child/Spousal Support, Veterans Benefits, Free Housing, Free Utilities, etc.? 


If “YES", complete below: 


TYPE DATE WHERE DATELAST | HOW OFTEN DATE EXPECTED /) it Exempt 
BENEFIT AMOUNT APPLIED COUNTY/STATE) | RECEIVED eekly, Monthly,Etc.) | TO START AND STOP | ( P 


Pee 
Pees les | 


Will this income continue? LC) YES LI] NO If “NO”, explain any changes here: 
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Pa of 


CA @3) Does he/she own or is he/she buying any real estate, such as land O YES ONO COUNTY USE ONLY 
CF and/or buildings anywhere, including outside the U.S.? Homes Exempt © Yes) No 
If “YES”, complete below: Other Real Property 


TYPE (LAND, HOUSE, 
MAEMENT SIt)—_|REWTAD-eray _[ADDRESSOR LOCATION GATES [AMOUNTOWED J ttatetvalio —§ 


APA B Amount Owed $e 
Net Velue $e 
Lien Applicable C1 Yes LiNo 


CA @4 A. Does he/she have any of the following resources? CO) YES (J NO 
CF If *YES" check (”) each item and explain below: 
RESOURCE [Yes [NO [resource (ssd| YES =| UNO 


Checks or Money Trust Funds 
(at home or elsewhere) 

ecking/Savings/Credit Union tocks, E , Cert 
Account IRAs, Retirement Funds 
Notes, Mortgages, Trust Deeds Other below 
Sales Contracts 








TYPEOFRESOURCE [OWNER |ACCOUNT/POLIGY NO. INAME AND ADDRESS OF BANK,ETC. | CURRENT VALUE Jf (/) if Exempt | 
a eas ee ee sss 
CA ‘B. Does he/she get income from any of these resources, such as Ci YES 0 NO 
CF interest, dividends, etc.? 
If “YES,” list each Item and explain below: 
GA @ Does he/she own, lease, or use any motor vehicles, such as a 1 YES 0 NO W) If 
car, truck, boat, trailer, van, mobile‘home, off-road vehicle (ATVs), Exempt Vehicle 
motorcycle, seadoos, jetskis, etc.? Leased Valuation 
lf “YES”, complete below: O Exempt 
IF LEASED CHECK (¥) MODEL STATE OF REGISTRATION ( VALUE OWED 
OYes 
om | | tT Ete | 
CA (6 Does he/she own or use personal property which cost at least $100 for CL] YES [J NO O Owned Jointly 
CF each item or is now worth at least.$100 each, such as: jewelry, Cl Owned Separately 
equipment, instruments, livestock, etc.? Do not list clothing, Net Market Value 
wedding rings, rugs, furniture, appliances, or other household furnishings. $ 
if “YES”, complete below: 
PURCHASE PRICE OR 
CA @? Has he/she sold, transferred or given away any real or personal property O YES 0 NO Closed Bank Accounts: 
CF within the last 2 years for cash aid and within the last 3 months for CalFresh? QO CalFresh In 
; if “YES”, explain below: -]__ last S months 
CA @8) Does he/she have any of the following insurance coverage: life, burial, O Yes 0 NO ae CSV 


disability or mortgage? 
If °YES", complete below: 


(2) 
NAME OF INSURANCE COMPANY POLICY NUMBER PREMIUM PAID BY Total Countable Property: 
ocr Slee oo od items 22-27 
CF 


CA @ Does he/she have health or hospitalization insurance, including insurance O YES 0 NO O Health Care Options 
CF 9 paid for y an employer or absent parent, such as. Blue Qiang Raiser, Explanation Shon 
CHAMPUS, Medicare, etc.? Referral 
If “YES”, complete below: 4 oe ; 
NAME OF INSURANCE COMPANY Cl DPA 285-0 


$ 
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CA Did he/she get medical/ pregnancy treatment this month or in the three O YES O NO 
© months before this month? sop lcher a gras 
If “YES”, complete below: aa 2 ——— Regrtved FvesHeNG 
NAME OF PERSON RECEIVING CARE MONTHS OF CARE IAS PAYMENT MAD 


CA ) Does he/she have any health insurance available from a parent, O YES 1) NO O DHS 6155 
employer or absent parent, which has not been applied for? 


If *YES”, complete below: 


NAME OF INSURANCE COMPANY PREMIUM AMOUNT HOW OFTEN PAID 


CA @2) Does he/she have a disability caused by injury or accident which OYES () NO VERIFIED: 
CE makes it difficult for them to work or take care of their needs? Higher/Lower 
If “YES”, complete below: j MAP OO Yes CNo 
‘ DATE PROBLEM EXPECTED DATE 
TYPE OF PROBLEM STARTED OF RECOVERY Special Needr] Yes C1 No 


O DFA 285-C 


CA 63) A. Does he/she have a medical condition(s) or situation(s) that requires any of the following? 


CF Check (/) each item YES or NO: CA Special Need 
p yes | NOT CES TO D Yes © No 
padial Glak-prescrlbed by a doctor [very righ use or utiites amount § 
Special Wensportation need [ [|Special taunary servos rire. 
Special telephone or other equipment aan ree Other (specify): mn CA : 1 Yes C1 No 
Housework (nooneinthehomecandoit) [ [| | CF CI Yes No 
“TFYES", explain: ; O DFA 265-C 
CA ,_ B. Does he/she get In-Home Supportive Services AA L] YES (CINO C1 DFA 285-C 
CF If “YES”, how much does he/she pay each month? $ 


CA 64) The following services are available. Answers to these questions for yourself or any- a CQ) CHDP Brochure and 


one In the family will not affect your eligibility. . =a aah Cie 
ais: 


Check (v) each item YES or NO. 
A. Regular check-ups to help protect your family’s health are available | YES | | NO | 
upon request through the Child Health and Disability Prevention O Referral 
program (CHDP) for eligible members of your family under age 21. Fg 
» Do you want more information about CHDP Services? ..............00. 
« Do you want CHDP medical services?.......... 0.0 ccc ee cere e een eees ee ee 
e Do you want CHDP dental services? ........0cccasseeeuers See ere = aa 
« Do you need help making appointments or with transportation 
to CHDP Services?... 2... . 0. cece ce cee eee e eee neneeusenantane 
B. If anyone in the family Is pregnant, you can get help finding a doctor, getting 
healthy foods, and other help. Do you want to talk to someone about this help? 
C. Is anyone in the family breastfeeding a child?...........22ccccceeucaees | | Pregnant 
: sie | | C1 Parent or Guardlan of 
If "YES", was the birth within the last 12 months? ...............eeeceee- child under 5 


If you checked “YES” to@4 B or C, you may be eligible for services O Breastfeeding 
provided by the Women, infants and Children (WIC) Special Supplemental O Postpartum 
Food Program. Ei Manele 
: Tata’ 
D. Do you or any family member want free or low-cost family planning services ? Pe olla al 


If “YES”, call your health care plan or regular doctor. 
int O Family Planning 
Or, for facts and the location of confidential family planning clinics, (formation Given 
call toll-free 1-800-942-1054. 
O Referred Date 


CW 6 (3/13) RECOMMENDED FORM . : Page 5 of 6 























{ understand that: 








CERTIFICATION 


Any facts | gave, including benefit and income facts, will be 
matched with local, state and federal records, such as 
employers, the Social Security Administration, tax, welfare and 
unemployment agencles, school attendance, etc. And for cash 
aid and CalFresh, records will be matched with law 
enforcement agencies for arrest warrants. 


All facts | gave, including benefit and income facts, may be 
reviewed and checked out by county, state, and federal 
personnel, and if | gave wrong facts, my cash aid, CalFresh, 
and Medi-Cal may be denied or stopped. 


My case may be picked for reviews to ensure that my eligibility 
was correctly figured and | must cooperate fully with county, 
state or federal personnel in any investigation or review, 
including a quality control review. 


The county will send facts to the U.S. Citizenship and 
Immigration Services (USCIS) to verify immigration status and 
the facts the county gets from USCIS may affect my eligibility 
for cash aid, CalFresh and full Medi-Cal. But If ! am applying 
for Medi-Cal Only, AND if 1 am not (a) a lawful permanent 
resident alien (LPR), (b) an amnesty alien with a valid and 
current |-688, or (c) an alien permanently residing in the United 
States under color of law (PRUGOL), the county will not send 
facts to the USCIS. 


1 must apply for and keep any available health coverage if no 
cost is involved; if | do not my Medi-Cal will be denied or 


stopped. 


t or other family members will be required to repay any cash aid 
| should not have received. 


The CalFresh household, any adult member of a CalFresh 
household (even if he/she moves out), the sponsor of a 
noncitizen household member or the authorized representative 
of residents in an eligible institution may be required to repay 
any benefits the household should not have received. 


Any member of my household who is hiding or running from the 
law to avoid prosecution, being taken into custody, or going to 
jail for a felony crime or attempted felony crime or has been 
found by a court of law to be in violation of their probation or 
parole cannot get cash aid or CalFresh. 


Anyone who has committed and been convicted of a 
drug-related felony for possession, use, or distribution of a 
controlled substance(s) since August 22, 1996, cannot get 
CalFresh or if convicted on or after January 1, 1998, cannot get 
cash aid. 


For cash aid, the county will require that | and certain 
household members be fingerprint and photo imaged. Benefits 
may be denied or stopped if we do not cooperate. 








Iso understand that: 


{ will get disqualification and/or welfare fraud penalties if on purpose | 
give wrong facts or fail to report ail facts or situations that affect my 
eligibility or benefits for cash aid, CalFresh, and Medi-Cal. 


For cash ald: 


If | on purpose do not follow cash aid rules, | may be fined up to 
$10,000 and/or sent to jail/prison for 8 years. And my cash ald 
can be stopped: 


- For not reporting all facts or for giving wrong facts: 
6 months for the first offense, 12 months for the second, or 
forever for the third; and for Refugee Cash Assistance, 
3 months for the first and 6 months for any later offense. 


- For submitting one or more applications to get aid in more 
than one case at the same time: 2 years for the first 
conviction, 4 years for the second, or forever for the third. 


- For conviction of felony thefts to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 
through $4,999.99; and forever for amounts of $5,000 or 
more. 


- For giving the county false proof of residency in order to get 
ald in two or more counties or states at the same time; 
giving the county false proof for an Ineligible child or a child 
that does not exist; getting more than $10,000 in cash 
benefits through fraud; getting a third conviction for fraud in 
a court of law or an administrative hearing: forever. 


For CalFresh: 


ff on purpose | do not follow CalFresh rules, my CalFresh 
benefits will be stopped for 12 months for the first violation, 
24 months for the second, and forever for the third. And | may 
be fined up to $250,000 and/or sent to jail/prison for 20 years. 


If | am found guilty in any court of law because: 


- | traded or sold CalFresh benefits for firearms, ammunition, 
or explosives, my CalFresh can be stopped forever for the 
first violation. 


- | traded or sold CalFresh benefits for controlled 
substances, my CalFresh can be stopped for 24 months for 
the first violation and forever for the second. 


- | traded or sold CalFresh benefits that were worth $500 or 
more, my CalFresh can be stopped forever. 


- | filed two or more applications for CalFresh at the same 
time and gave the county false identity or residence 
information, my CalFresh can be stopped for 10 years. 





| declare under penaity of perjury under the laws of the United States of America and the State of California that the 


information in this statement of facts Is true, correct, and complete. 


SIGNATURE (PARENT OR CARETAKER RELATIVE, MEDI-CAL APPLICANT, ADULT CALFRESH HOUSEHOLD MEMBER OR CALFRESH AUTHORIZED REPRESENTATIVE) 










SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON | DATE 


SIGNATURE (OTHER PARENT LIVING IN THE HOME, IF APPLYING FOR CASH AID) 
ACTING FOR APPLICANT/BENEFICIARY 


GW 8 (3/13) RECOMMENDED FORM 














Old Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN GERVICES AGENCY CALIFORNIA DEPARTMENT OF GOCIAL SERVICES 


STATEMENT OF FACTS TO ADD A CHILD(REN) UNDER AGE 16 TEE COUNTY USE ONLY 
(Supplemental application and request for Cash Aid and/or Food Stamps) 


INSTRUCTIONS: 
Fill out this form for a new child(ren) in the home and sign the certification section. 
if you need more space, attach another sheet of paper. 


if you get Cash Ald, and you want ald for the new child(ren), this form must be 
filled out by the parent or adult caretaker relative, 


For Food Stamp households which don't get or don’t want to get Cash Ald, 
this form must be filled out by an adult household member or authorized 
representative, 


1. Parent's or Caretaker Relative’s Name 











= i an 
Member Coda 
SOCIAL SECURITY NUMBER BEX) FATHER'S NAME MFG Chiki? 
—ae | FREE: ae 
BIRTAPLACE (CIWS TATEACOUNTAY BIRTHDATE BLIND, DEAF, OR DISABLED? Work Registration/Exemptio: : 
dg ves 7 NO GAIN Status FS 
TYPE OF AID REQUESTED: CITIZENSHIPAMMIGRATION GTATUS CHECK (7) Verified: SSN Ago 
() cashAid 0 FoodStamps [1] None DUS. CitzervNational ©) Undocumented CO Deprivation 1 Citizen/immigr. 
RELATIONGHIP TO APPLICANT/CARETAKER RELATIVE Lewtul allen: C] Sponsored CJ Refugee 01 Other | CO Blind/DsatDisabied 1 SAVE 





Se ee in PEt ee 
luded 
aa Saale] ae 
SOCIAL SECURITY NUMBER SEX) FATHER'S NAME MFG Chitd? 
ne es Om OF o Yea 
oO 


BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND, DEAF, OR DISABLED? 7 : 
CITIZENSHIPAMMIGRATION STATUS CHECK W 
C) US. Citizen’Nationsl (2) Undocumented 


Lawful alien: [] Sponsored CJ Refuges O) Other 






TYPE OF AID REQUESTED: 
[1 CashAid © FoodStamps (1 Nona 
RELATIONSHIP 10 APPLIGANTIGARETAKER RELATIVE 


Verified: [1 SSN OF Age 


O Deprivation ( Citizen/immigr. 
CO Bilnd/DeaffPisabled ( SAVE 






2. Did the child(ren) get cash ald or food stamps thie month? - DD YES LINO | U Verification provided 
IF “YES", completa below: 


TYPE OF AID WHERE (County, State) 


ChidA () CashAid (0) Food Stamps 
Child B LJ Gash Ald C1 Food Stamps 


3. Does the chifd(ren) get or expect to get any other Income, such as: NO | 0 = Verification provided 
Earnings, SSI, Social Security Benefits, Child Support, Veterane Oves 0 _ tf 
Benefits, ete. 

IF “YES”, complete below: 


a cg | — WN — Ro oTER| ens — “a 
ee a oa ec ee 
ee) Pa (Si eel 


4. 1s the child(ren) pregnant or a teen parent? Ci ves (INO J vorites: 
IF “YES”, complete below: C]  Asterred to Cel-Learn 


Nae CHECK (7) STATUS 
O Pregnant (1 ‘Tesn Parent C] Referred ta GAIN 


SGHOOL STATUS, CHECK (7) STATUS 

(1 High Schoat Diploma [1 @epD C1 Not Attending Schoo! (explain): 

[J Currently Attending School C1] Other (explain): aoe 

* — The Social Securlty Act [Section 402(@)(25)] and the Food Stamp Act of 1977 (as amended by Public Law 97-98) say that you must give the county the 
Social Security Number (SSN) for anyone applying for Cash Ald and Food Stamps. If you refuse to give anyone’s SSN or proof of application for his/her 
SSN, you won't be able to get ald for that person. SSNs are matohed against records from tax, welfare, employment and the Social Security Administration 
for help determining eligibility and benefit levels. And SSNs are used to confirm Income and resources: to prove the identify of a person(s); to be sure a 
person isn't getting ald in more than one case, in another coumty or state; to help the county make changes; and for program reviews and audits. 


CA BA (2/05) RECOMMENDED FORM 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
STATEMENT OF FACTS TO ADD A CHILD UNDER AGE 16 cA a GOUNTY USE ONLY 
(Supplemental Application and Request for Cash Ald and/or CalFresh) 

INSTRUCTIONS: : CASE NUMBER 


Fill out this form for a new child in the home and sign the Certification section. 
If you need more space, attach another sheet of paper. Use one form for each child. 


If you get Cash Ald, and a want ald for the new child, this form must be poe Sas 
filled out by the parent or California domestic partner or adult caretaker relative. CHILD NERDS nid DUE 


For CalFresh households which do not get or want to get Cash Aid, this form f=] DATE RECEIVED 
must be filled out by an adult household member or authorized representative. | 


1. Parent’s or Caretaker Relative’s Name 


WORKER NAME AND NUMBER 











(_) a 
ve us all the facts for this child. 1 Ei MFG Child [CF Non-HH 
CHILD'S NAME (FIRST, MIDDLE, LAST) PARENT OR CARETAKER RELATIVES NAME EA ibaa Hi bg ae neneet 
. Work Registration/Exemption Codes: 
SOCIAL SECURITY NUMBER SEX (Y) OTHER PARENT'S NAME Twi: | CF: 
Us OF RIF: Blind/D: 3 isabled 
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE (MONTH, DAY, YEAR) BLIND, DEAF, OR DISABLED MF SSN Citisen ee SAVE 
yes © no CIEligible Noncittzen = ©) Immun. 
TYPE OF AID REQUESTED (v) _|CITIZEN/NONCITIZEN STATUS (v) CI US. citizen/National Alten Reg. No. D.O.E. 
[] cashaAid [J CalFresh CL] Noneitizen: Sponsored [] yes [] No 
RELATIONSHIP TO APPLICANT OR TO THE CHILD'S CARETAKER RELATIVE IF CHILD IS UNDER AGE 6, ARE IMMUNIZATION 
SHOTS UP TO DATE? 
[] ves C) No (1 Not under age 6 
3. Is the child a foster child? [I YES LINO [anc r td 
A. Was the child placed in your home under a dependency order from the o Eng 3B. z Rae sella aa 
court? YES Ni eat " 
B. Do you want the foster child and foster care income counted on the Child: CAC FC 
CalFresh case? C) ves 1) no cr: CCAC None C1 Kin-GAP 
C. Is the child enrolled in a health care plan? OC) ves C) no” 80.0. Medi-Cal CO Fee for Service 
4. Did the child get cash ald or CalFresh this month? LJ ves L} No [1 Verification provided 
lf “YES”, complete below: ‘ 
TYPE OF AID WHERE (County, State 
CL] Cash aid __[] CalFreeh ee i eer rea 
5. Does the child get or expect to get any income, such as: CI Verification provided 
Earnings, Supplemental Security Income/State Supplementary LI ves C1 no FC Income pare A 
Payment (SSI/SSP), Soclal Security Benefits, Child Support, Foster CF Case OC ves O no 
Care Payment, Veterans Benefits, etc. If “YES”, complete below: O CA Eligible for Higher MAP 
TYPE OF INCOME AMOUNT (Before Deductions, tery) |= WHEN | SHOW OFTEN —sincome —sd Hf exempt 


SSSR RO ce a 


Will this income continue? L] yes [JNO If*NO", explain any known changes: 


6. A. Complete below if you want cash aid for this child and the child Is 


between ages 6 to 16. 0 ves (1 no 
Does he/she attend schoo! regularly? Verified: 
If “NO”, explain why he/she does not attend regularly: L) Not Age 6-16 LC] Referred to Cal-Leam 
Program 
B. Is the child pregnant or a teen parent? LJ yes 1 no oO ofa 
If "VES", Check (/) status: Pregnant [1] Teen Parent Cl GR 25a 
HOOL STATUS, CHECK (+) : 
Has a High School Diploma Has a GED C1 Net Attending School (explain): 
Currently Attending Schoo! Other (explain): ‘ 
C. Has the child recelved a cash bonus or sanction, or help with child care, 
transportation, etc, from the Cal-Learn Program? L] yes C] no 
if “YES”, complete below: 
WHERE (COUNTY) DATE(S) RECEIVED cw5 CO ves 0 no 
Date Initiated Soi 
7. Has the parent(s) of this child been In the United States (U.S.) military? C1 ves CJ no . 
if “YES”, complete below: CF: Honerable O yes (J no 


LJyes [JNO [] yes [] No 
8. Complete below If you want CalFresh for this child and the child Is not a citizen of the U.S. 


A. How many years total has this child and/or his/her parents lived in the U.S.? 


B. While living in the Us. in how many of the years did this child and/or the child’s parents earn 
mone’ working in the U.S.? 

C. While living outside the U.S., how many total years did this child and/or the child’s parents work in 
the U.S. or for a U.S. company? 


CW &A (4/13) RECOMMENDED FORM 




















9. Does the child own any property or have resources, such as: cash, CJ] ves LJ no OUNTY USE ONLY 
land, bank accounts, trust funds, savings bonds, Native American 
- per capita payments or trust funds, or other Items? /f “YES”, complete below: OQ) Verification provided 


1] CA Restricted Account 
TYPE OF RESOURCE ACCOUNTEOLUICY NAME, ADDRESS OF BANK, ETC. CURRENT 
(VW) Check if exempt 
ee ee Ns ee ep ete a oe ee 


10. Does the child have Medicare or health insurance, such as Blue Cross, Ll vEs (J No} U Verification provided 
Kaiser, CHAMPUS, etc., which Is pald for by a parent or parent’s employer? Health Coverage Code: 
If "YES’, list insurance coverage: ; 


11. Has the child been charged as an adult with a felony, and If so, is the child [|] yes [] no 
hiding or running from the law to avold prosecution, being taken Into 
custody, or going to Jall for that felony crime or attempted felony crime? 


12. toe fhe = been found by a court of law to be In violation of probation [| yes [1 no 
e * 


13. Has the child been convicted as an adult of a drug-related felony for Ol ves O no 
posteenon use, or distribution of a controlled substance(s)? If“YES”, 
ive fa 
r cash aid, for convictions on or after 1/1/98; and 
for CalFresh, for crimes and convictions after 8/22/96. 


DATE CONVICTED DATE CRIME COMMITTED 


14, A. If you can get cash aid, eligible members of your family under age 21 {1 CHDP brochure and explanation 


may be able to get some health examinations through the Child Health : given 
and Disability Prevention Program (CHDP). Ives | No | CO CHDP Referral 


* Do you want more facts about CHDP ServieS?....s.ssescerscsencssessssssenscseseeeessasnens LC sDate: 
* Do you want free CHDP medical or dental SOrViCES?....ses.ssssscsssesssesesersseeees Pe ae) Gee 
* Do you need help making appointments or getting to the doctor or dentist?.....| | {| U1 Referred for immunization. 
B. Do you want more facts about immunization Services? .........0:sceccesssseeusscsnnenseneate (Other series teleral 
CG. Do you want facts about non-discrimination, alcohol/drug counseling, past O Pregnant 
medical expenses, and other special NCCUS? ........csssereseesssesesesseeresscssenensssenenseree C] Parent or Guardian of 
D. Does anyone who is pregnant need to find a doctor, get medical transportation, child under 5 
ANA/or Other NElP?...s.ccsscs-cssesseesasscesesessnssstssassessssersseesaneneerassrnses ioiomnniaene O Breastfeeding [1 Postpartum 
E. Is anyone breasticeding @ Chi? .o.s....ssssesscsssssesseessssecserssseeeserssseenesensneten Ee wef] pO WiC referral 
If “YES”, was the birth within the last 12 Months? .....c.cssssssssssscnssssssseseesnesnnesnessceoes ie Bs) O Deli Nall info given 
F. Do you want to get facts or services from a Family Planning Clinic to help you , 
plan your family size and prevent unplanned pregnancies? ...............sseseee aveatesne 
CERTIFICATION - 
ai ate arene facts or fall t rt all facts or situatl The facts | | Il be checked out by local, st id federal 
® ve wrong facts or lo re} al or situations on e e ive will be c' edo local, state, an eral 
purpose thataffect my eligibility and ald payments, | may be ersonnel. - ™ 
Ined, Jalled/imprisoned, or both. I can be fined up to =» Fhe. county will send facts to the U.S. Citizenship and 
$10,000 for cash ald and $250,000 for CalFresh. | can be nararetion Services (USCIS) for proof of immigration status. 
sent to lal rigon for up to 3 years for cash aid and 20 years e The facts the county gets from USCIS may affect eligibility for 
for CalFresh. And benefits for cash ald and CalFresh can be cash aid and GalFresh. 
stopped for 6 months, 12 months, 2 years, 4 years, 5 years, « The facts | give will be checked with tax, welfare, employment 
10 years, 20 years or forever; and for Refugee Cash "agencies, - school | districts, and the Social Security 
Assistance, 3 months and 6 months. Administration to prove the child’s eligibility for cash aid and/or 
e My case can be picked for reviews to prove eligibility; and | must CalFresh and to prove that | am geiting the right amount of 
cooperate fully with county, state, and federal personnel in any cash aid or CalFresh. And the social security number will be 


quality contro! review. matched with law enforcement agency records for arrest 


warrants. 
i declare under penalty of perjury under the laws of the United States of America and the State of Callfornia that the Information 
contained on this Statement of Facts is true, correct, and complete. 
WHO MUST SIGN THIS FORM: For Cash Ald, you and your aided spouse, Registered Domestic Partner, or the other parent (of cash alded 
children), if living in the home. 
For CalFresh, an adult household member or authorized representative. 
SIGNATURE OF CARETAKER RELATIVE AND/OR ADULT CALFRESH HOUSEHOLD MEMBER OR AUTHORIZED REPRESENTATIVE DATE 


SIGNATURE OF CASH-AIDED SPOUSE OR DOMESTIC PARTNER OR OTHER PARENT (OF CASH-AIDED CHILD) IF LIVING IN THE HOME DATE 
SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


COUNTY USE ONLY 






















IMMUNIZATION 
[1 INELIGIBLE (Reason) ; 1 Informing 


Regs Met: () Yes LI No 
Date 





Signature of County Worker 





Date Signature of Supervisor 


CW BA (4/13) RECOMMENDED FORM 











Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COUNTY OF 


The County will use this agreement to decide which adult can get cash aid with the children. This agreement is not meant to 
change any other custody agreement you have for the children. 


EEE 


We understand that only one Caretaker Relative can get cash aid along with the children. 


CARETAKER RELATIVE AGREEMENT 





We agree that is the person who provides the care and control and is the 
Caretaker Relative for the following children: 


NAME DATE OF BIRTH | NAME DATE OF BIRTH 
/ / 

NAME DATE OF BIRTH | NAME DATE OF BIRTH 
/ / 

NAME DATE OF BIRTH | NAME DATE OF BIRTH 
/ | / 

SIGNATURE OR MARK OF APPLICANT DATE PRINT NAME IN FULL 


SIGNATURE OR MARK OF APPLICANT i PRINT NAME IN FULL 


SIGNATURE OF WITNESS TO MARK(S) 





COUNTY USE ONLY 






CASE NUMBER 


CASE NAME 





This agreement is to be used only when a caretaker relative is to be chosen under MPP 82-808.413(c). 


Gen eee ee 





CW 13 (8/02) REQUIRED FORM - NO SUBSTITUTE PERMITTED 

















Old Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SENIOR PARENT 


STATEMENT OF FACTS 
(Supplement to the SAWS 2) 


The rules say that when a minor parent (up to age 18) applies for cash aid, we must count the income of the senior parent(s) living in the 
same home. We will figure how much of this income will be counted, 










INSTRUCTIONS: 
@  Fill!n this form and return it. Answer ell of the questions about @ if wedo not get a complete form, your cash ald and cash-based 


your parent(s) who lives with you. Medi-Cal may be changed or stopped. 
: : @ If you have questions, ask your worker. 


Does your parent(s) get Income, money, or benefits, such as: earnings; government benefits like Social [Cl] ves (Jno 
Security, Unemployment/Disability Benefits (UIB/DIB), Supplemental Security Income/State Supplementary 
Payment (SSI/SSP), workers compensaticn; railroad retirement, veterans or other private or government 
disability retirement; interest or dividends from stocks, bonds, savings accounts; child/spousal eupport; 
training payments; strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; Earned Income Tax 
Credit (EITC); gambling/icttery winnings; rental Income, rental assistance; free housing/utllities/clothing or 
food; Insurance or legal settlements; ete.? 




























Does your parent(s) support other persons Ii 
if YES, ilst name of pera 








4. Does your parent(s) make child and/or spousal support payments for anyone not living In the home’? 
if YES, give name of person(s), amount paid and ATTACH proof. 















CERTIFICATION 


* [understand that If on purpose | do not report all facts, or give wrong information to get ald, | can be legally prosecuted, | canbe 
charged with committing a serious orime if | gat more then $400 In aid that | arn not supposed to get. And my cash ald can be stopped 
for a period of time. | may be fined up to $10,000 and/or sent fo Jall or prison for up to 3 years. 


e | understand that falling to report Information or true facts can result In lagal prosecution with penalties of a fine, imprisonment or both. 


* — [understand that | must call my worker to report any unexpected changes which may affect my eligibility for or the amount of my Cash 
Aid within § days of the change. If! am unsure about needing to report any changes, | must contact my worker. 


* | understand that the facte | report may result in my benefits being denied, lowered or stopped. 
° understand that | have the right to request a State Hearing on any proposed action by the County Welfare Departmant. 


¢ I declare under penalty of perjury under the laws of the State of California that the Information contained in this report is trua and correct. 


* {declare under penalty of perjury under the laws of the United States and the State of California that the facts contained In this report are 
true and correct and are complete for the entire report manth. ; 


YOU MUST SIGN AND DATE THIS REPORT OR IT WILL BE INCOMPLETE 
pt oer DATE eiaiED 


COUNTY USE ONLY 











Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SENIOR PARENT 


STATEMENT OF FACTS 
(Supplement to the SAWS 2) 







The rules say that when a minor parent (up to age 18) applies for cash ald, we must count the income of the senior parent(s) living in the 
same home. We will figure how much of this income will be counted. 


INSTRUCTIONS: 
@ Fill in this form and retum it. Answer all of the questions about @ Ifwedo not get a complete form, your cash aid and cash-based 
your parent(s) who lives with you. Medi-Cal may be changed or stopped. 


@ If you have questions, ask your worker. 








Does your parent(s) get income, money, or benefits, such as: earnings; government benefits like Social Cl yes [no 
Security, Unemployment/Disability Benefits (UIB/DIB), Supplemental Security Income/State Supplementary 
Payment (SSI/SSP), worker's compensation; railroad retirement, veterans or other private or government 
disability retirement; interest or dividends from stocks, bonds, savings accounts; child/spousal support: 
training payments; strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; Earned Income Tax 
Credit (EITC); gambling/lottery winnings; rental income, rental assistance; free housing/utilities/clothing or 


food; insurance or legal settlements; etc.? 
AMOUNT RECEIVED 
a 
AMOUNT RECEIVED 
ie 


2. Does your parent(s) support other persons living in the home and claim them as Federal tax dependents? Cl ves Cl no 


If YES, list name of person(s) and relationship. 


3. Does your parent(s) support anyone not living in the home and claim or could claim that 
tax dependent? If YES, give name of person(s), amount paid and ATTACH proof. 








CERTIFICATION 


* | understand that if on purpose | do not report all facts, or give wrong Information to get aid, ! can be legally prosecuted. | can be 
charged with committing a serious crime if | get more than $400 in aid that | am not supposed to get. And my cash aid can be stopped 
for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. 


e | understand that failing to report information or true facts can result in legal prosecution with penalties of a fine, imprisonment or both. 


* [understand that ! must call my worker to report any unexpected changes which may affect my eligibility for or the amount of my Cash 
Aid within 5 days of the change. If! am unsure about needing to report any changes, | must contact my worker. 


¢ | understand that the facts | report may result in my benefits being denied, lowered or stopped. 


* | understand that | have the right to request a State Hearing on any proposed action by the County Welfare Department. 


e — | declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report are 
true and correct and are complete for the entire report month. 


YOU MUST SIGN AND DATE THIS REPORT OR IT WILL BE INCOMPLETE 





SIGNATURE OF CASH AIDED MINOR PARENT i DATE SIGNED 
a a eee LOT eee] 
COUNTY USE ONLY 





CW 23 (3/00) REQUIRED FORM - SUBSTITUTE PERMITTED 

















Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


PAYEE AGREEMENT FOR MINOR PARENT 


WORKER NAME: 








if you do not return this form by. 
you will not get cash ald, 


SECTION A: PREGNANT OR PARENTING MINOR AGREEMENT 


| understand that any cash aid | am eligible to get for myself or dependent child(ren) will be paid to my parent, legal guardian, or 
other adult relative, with whom | live. | give permission to give this agreement to the person named below. 
NAME OF PROPOSED PAYEE 


















RELATIONSHIP 







NAME OF MINOR 


SECTION B: 





PAYEE RESPONSIBILITIES - 





The above-named minor has applied for California Work Opportunity and Responslbility to Kids (CalWORKs) for him/herself and/or 
his/her dependent child(ren). The minor has named you to serve as payee and receive cash aid payments. Payee responsibilities 
are listed below: 


* | understand the payments | get for the person(s) in this case are to be used for their support. If | willfully and 
knowingly receive or use any part of the payment for any reason other than to Support them, state law says | may be 
prosecuted for committing a misdemeanor. 


* understand that | am responsible to make sure the minor is given all information sent to me by the county for the minor 
such as quarterly report forms, notices of action and informing notices. It is the minor's responsibility to complete any 
necessary forms by the due date. 


¢ understand that if the minor moves out of my home, | should notify the county within 5 days and any payments received 
after the minor moves out should be returned to the county. 


¢ | understand that if | do not agree to become the payee it does not affect the eligibility of the minor and/or his/her 
dependent child(ren). 


SECTION C: PAYEE CERTIFICATION: - 





Please check (VW) one of the boxes below: 


(| tunderstand the above facts and agree to act as the payee for the minor listed above. 
C1 Irefuse to act as the payee for the minor tisted above. 


PROPOSED PAYEE PHONE NUMBER DATE 


QA 265A (6/04) REQUIRED FORM - SUBSTITUTES. PERM:TTED 

















"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOGIAL SERVICES 


COUNTY USE ONLY 


CASE NUMBER: 
WORKER NAME: 





PAYEE AGREEMENT FOR MINOR PARENT 






If you do not return this form by___ 
you will not get cash ald. 








SECTION A: PREGNANT OR PARENTING MINOR AGREEMENT 


| understand that any cash aid | am eligible to get for myself or dependent child(ren) will be paid to my parent, legal 
guardian, or other adult relative, with whom | live. | give permission to give this agreement to the person named below. 
NAME OF PROPOSED PAYEE RELATIONSHIP 










~ SIGNATURE OF MINOR 






‘SECTION B: PAYEE RESPONSIBILITIES 





The above-named minor has applied for California Work Opportunity and Responsibility to Kids (CalWORKs) for 
him/herself and/or his/her dependent child(ren). The minor has named you to serve as payee and receive cash aid 
payments, Payee responsibilities are listed below: 


¢ understand the payments | get for the person(s) in this case are to be used for their support. If | willfully and 
knowingly receive or use any part of the payment for any reason other than to support them, state law'says | 
may be prosecuted for committing a misdemeanor. 


* 1 understand that | am responsible to make sure the minor Is given all information sent to me by the county 
for the minor such as annual and semi-annual report forms, notices of action and informing notices. It is the 
minor’s responsibility to complete any necessary forms by the due date. 


¢ |understand that if the minor moves out of my home, | should notify the county within 5 days and any payments 
received after the minor moves out should be returned to the county. 


¢ [understand that if! do not agree to become the payee It does not affect the eligibility of the minor and/or his/her - 
dependent child(ren). 


SECTION G: PAYEE CERTIFICATION 





Please check (s/) one of the boxes below: 
L] | understand the above facts and agree to act as the payee for the minor listed above. 
C] I refuse to act as the payee for the minor listed above. 


PROPOSED PAYEE PHONE NUMBER DATE 


CW 25A (2/13) REQUIRED FORM - SUBSTITUTES PERMITTED 

















Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


APPLICANT TEST 


o - | ai a ce 
® 


Determine whose needs to consider In the MBSAC size and select the corresponding MBSAC amount. 


Use a best estimate of countable income from AU members (including penalized AU members), certain non-AU members and 
sanctioned/excluded members. 


e Deduct $90 from the gross earned Income of each family member whose earnings are used on the QR 29. 
e Compare the family’s total countable income to the MBSAC plus special needs to determine financial eligibility. 





MONTH AND YEAR 










SELF-EMPLOYMENT INCOME CALCULATION 


EARNINGS FROM SELF-| PERSON 1 | PERSON 2 
VPLOYMEN Line 5a Line 5d 

Gross earnings from self 

employment 

rT aoe P| 

C] Actual [1 40% 


Net self-employment 
income (include in line 5 
for appropriate person) 


T. NUMBER OF FAMILY MEMBERS WHOSE NEEDS 
ARE CONSIDERED IN MBSAG 
2. CORRESPONDING MBSAC FOR 
FAMILY SIZE IN #1 ABOVE 
3. RECURRING SPECIAL NEEDS 


4. TOTAL GROSS INCOME LIMIT Lee 
5. GROSS EARNINGS COMPUTATION Po 






























5. Is total countable income (Line 14) less than the total gross income limit 
(Line 4)? 
[] YES; eligible, complete QR 30. 
L] ~ NO; ineligible. 










QR 28 .(5/04) INTAKE FINANCIAL TEST - RECOMMENDED FORM 

















"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


APPLICANT TEST 


CAGE NAME | CASE NUMBER ( WORKER NAME DATE 


Determine whose needs to consider in the MBSAC size and select the corresponding MBSAC amount. 


Use a best estimate of countable income from AU members (including penalized AU members), certain non-AU members and 
sanctioned/excluded members. 


Deduct $90 from the gross earned income of each family member whose earnings are used on the CW 29. 
Compare the family’s total countable income to the MBSAC plus special needs to determine financial eligibility. 
MONTH AND YEAR 

























SELF-EMPLOYMENT INCOME CALCULATION 
EARNINGS FROM SELF-| PERSON 1 | PERSON 2 
EMPLOYMENT Line 5a Line 5d 


Gross earnings from self 
employment 


A fuveanenee ie | 
FAMILY SIZE IN #1 ABOVE 

SS 
[GROSS EARNINGS COMPUTATION 
[8 Goss Ease Pome) 
a 
a 


a 


1. NUMBER OF FAMILY MEMBERS WHOSE NEEDS 
ARE CONSIDERED IN MBSAG 
+ 


oT ac ee ee 
C) Actual [1] 40% 

Net self-employment ae a 
income (Include In line 5 

for appropriate person) 





[Tom unos senasy Sid 
fs soca. sccunmveenerts ide 
ES 


9. CHILD/SPOUSAL SUPPORT RECEIVED 
(Less CSSD) 


: 

3 | 
: 
| 






12, ALL DISABILITY INCOME 
13, OTHER (Specify) 


14. TOTAL COUNTABLE INCOME 
(Line 5j through Line 13) 


15. Is total countable income (Line 14) less than the total gross income limit 
(Line 4)? 

[1 YES; eligible, complete CW 30. : 

CL] _NO} ineligible. 


CW 29 (1/13) INTAKE FINANCIAL TEST - RECOMMENDED FORM 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CalWORKs BUDGET WORKSHEET 


Current Form 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


Use the worksheet on the back of the QR 30 to calculate average income for the quarter. 


CASE NAME: 


DATA MONTH 
STANDARD MAP 
WORKER NAME: 


EXEMPT MAP 


WORKER 4: DATE: 


Check (7) One 


S 


NAME 


nor-penalized) 


= 

e 

a 
af 
<= 
& 
= 


SECTION A: DISABILITY BASED INCOME (DBI) 


Total Average DBI of A, B, C, D, E 

Minus $225 DBI disregard (If #1 is $225 or more) or 
Minus DBI disregard (If #1 Is less than $225) 

DBI Remainder (#1 - #2) 

Unused DBI disregard ($225 - #3) 


SECTION B: EARNED INCOME (EI) 


1. Average monthly earnings from Self-Employment 
of A,B,C, DE 


2) {oy 


2. Minus Self-Employment expenses 
Actual (1) or 40% (1) 
3. Subiotal 
4. Other El of A, B, C, D, E, 
From income worksheet 
5. Total Gross El (#3 + #4 
6. Unused DBI Disregard (Section A, #5 or $112, 
AOIiOVe > IOS 
7. Subtotal 
8. 50% El Disregard (#7 divided by 2 
9. Subtotal: Net Nonexempt Income (#7 - #8 
10. Nonexempt DBI (Section A, #4 
11. Other Nonexempt Income of A, B, C, D, E 
including chiki/spousal support for C, E 
but not A, B, D 
12. Subtotal: Net Nonexempt income for grant 
computation (#9 + #10 + #11 
13. Child/Spousal Support for A, B (but not C, D, E 
14. Minus child/spousal support disregard (up to $50 
15. Total Countable child/spousal support (#13 - #14 
16. Value of Income in Kind 
17. Total Net Nonexempt Income (#12 + #15 + #16 
18. MAP for A & C + special needs for A, C, D 
19. Family meets recipient test if #17 Is less than #18 


If yes, then continue with Grant Computation 


QR 30 (6411) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM 





CASE NUMBER: = 
Pa. SECTION C: GRANT COMPUTATION. 


PAYMENT QUARTER 





18. Maximum Aid Payment for 
Family Member (A & C). 


a. Net nonexempt income (enter 
amount from line 11 or 15). - 


- Bb. Special needs other than HA, 
(A, C, D) 


c. Potential Grant 


19. Maximum Aid Payment for 
persons. (A) 


$ 





a. Special Need other than HA (A & D). 
b. Subtotal 






Child Support non-co-op 
(25% of Aid Payment) 





a. Adjusted Ald Payment 
(amount from line 23). 
‘b. Subtotal 
25. Overpayment Amount (line 24b) 


26. Underpayment if line 23 is greater 
than line 24. 











CASE NUMBER: 


MONTH 4: QR INCOME WORKSHEET 


DBL, U MINUS SELF - 
PERSON # | “ope | WEEK1 | WEEK2| WEEK3 TOTAL | EMPLOYMENT| DIVIDE BY 
EXPENSES” 



















CONVERSION 
FACTOR * 







AVERAGE giro ¥ 






*Deduct either 40% or Actual expenses **BI-WEEKLY = 2.167, WEEKLY =4.33 ‘***See MPP 44-115 


MINUS SELF - 
EMPLOYMENT | DIVIDE BY 
EXPENSES* 


MONTH 2: 















DBI, U 





INCOME IN 
KIND** 


PERSON # TOTALS 


° 
et 


*Deduct either 40% or Actual expenses **BI-WEEKLY = 2.167, WEEKLY =4.33 ***See MPP 44-115 


MONTH 3: 


DBI, U MINUS SELF - ONVERSION 
lee weeks | WEEK WEEKS | TOTAL | EMPLOYMENT| DIVIDEBY |CORCTRSION| avenace | 'NCOMEIN | totais 
EXPENSES* 





*Deduct either 40% or Actual expenses **BI-WEEKLY = 2.167, WEEKLY =4.33 ***See MPP 44-115 






AVERAGE MONTHLY 
GROSS INCOME 








QR 30 (8/11) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM “Bi-Weekly = x 2.167, Weekly = 4.33 




















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CalWORKs BUDGET WORKSHEET 


Use the worksheet on the back of the CW 30 to calculate income for the payment period. 





CAGE NAME: CASE NUMBER: 7 ; as ; 
DATA MONTH PAYMENT PERIOD 18. Maximum Aid Payment for 
(1 _sTaNparp MAP CJ exempt MAP Family Member (A & C). - $ 


WORKER NAME: ‘ 
a. Net nonexempt income (enter 
amount from line 11 or 15), - 


WORKER &: 
b. Special needs other than HA, 


+ 
c. Potential Grant $ 


19. Maximum Aid Payment for 
persons. (A) 


$ 
a. Special Need other than HA (A & D).| + 

b. Subtotal $ 

$ 


> 





NAME 





) 

E 
5 
£ 


SANCTIONED 


3 
&@ 
2 
E 


ae Sena Rea aes eee 
ae a a 
+ + 20. Proration figure 
mi Pee ee 
| 21. Prorated Aid Payment $ 
a ‘SELF-EMPLOYMENT INCOME CALCULATION 
EARNINGS FROM SELF-EMPLOYMENT PERSON 1 PERSON 2 
Gross earnings from self employment 5 Child Support non-co-op 


(25% of Aid Payment) 


Net self-employment income (Include in 
Section a, fine 4) 


SECTION A: Se NaN IAL ELIGIBILITY AND NET 
NCC 


R ; 
NON-EXEMPT COMPUTATION ; ” 
Ae: Jota disabilty-based unearned income of 23. Adjusted Aid Payment $ 


2. Minus $225 disability-based income disregard. 


3. Subtotal tle te disabllity-based income. 
(If positive amount, enter amount on line 9. If 
negative amount, enter amount on line 5). 


4. ross averaged earned income of A, B, C, D, E. 
rom income worksheet 


Remainder of $225 income disregard, if any. 
Enter negative amount from line 3). 


Subtotal earned income (line 4 minus line 5). 
50% earned income disregard. (Total on line 6 
divided by 2). 


s | 
Expenses 
C1 actu C1 40% 


24, Actual Cash Ald Paid $ 


Line 6 minus line 7). 


Nonexempt disability-based unearned income. 
Enter positive amount from line 3). 


10. Other nonexempt income of A, B, C, D, E including 
child/spousal support for C, E (but not A, B, D). 


11. Total net nonexempt income for grant 
computation (line & + 9 + 10 


12. Child/Spousal support for A, B, {not C, D, 
13. Minus child/spousal support disregard (up to 


6 
7 
8. Subtotal net nenexempt earned income. 
9 


14. Total countable child/spousa! support 
15. Total net nonexempt income for recipient test 
ne § 


16. MAP for A & C + special needs for A, C, D. 


17. Family. meets recipient test a line 15 is less than 
line 16). If Yes, continue with grant computation. 


OO |, oe aa b=) 
g 
O 
& 


CW 30 (4/13) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM 





SECTION C: BUDGET RECOMPUTATION. | 














CW INCOME WORKSHEET 


DBI, U MINUS SELF - DIVIDE 
orE | WEEK1 | WEEK 2 | WEEK3/ WEEK 4 | WEEKS TOTAL EMPLOYMENT ; 
EXPENSES* 


CASE NUMBER: 


MONTH OF: 




















PERSON # 








CONVERSION| MONTHLY 


AMOUNT 










INCOME IN 
KIND TOTALS 


* Deduct either 40% or Actual expenses 

** Divide by number of payments in the month 
*“™ Bi-Weekly = x 2.167, Weekly = x 4.33 

““* See MPP 44-115 


MONTHLY INCOME: 


MONTHLY GROSS INCOME* 


“Apply the disregards to each type of monthly gross income to calculate the total net, non-exempt income 
for the month. Use that amount to calculate the grant for each month of the payment period unless a 
change in actual or anticipated income is reported. 





GW 30 (4/13) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM 








Current Form 


STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
STATEMENT OF FACTS =- HOMELESS ASSISTANCE 

Important Information 

@ If you have no place to stay or have received a pay rent or quit notice from your landlord, you may be able to get Homeless Assistance payments once jn 


unless your homelessness Is due to an exception. To get Homeless Assistance, you cannot have more than $100 In resources and you must 
either be eligible for CaWORKs or appear to be eligible for CalWORKs. 

















@ Exceptions to the once-In-a-lifetime rule are homelessness due to: domestic violence, physical or mental illness, or uninhabitability of the home. These 
exceptions are limited to once every 12 months. Homelessness that is directly caused by a State or Federal declared natural disaster is also an 
exception. 

@ = If you received a pay rent or quit notice you may be able to get Homeless Assistance payments for up to two months of back rent. 

@ = If you have no place to stay, you must be looking for permanent housing to get Homeless Assistance for Temporary Shelter (TS). If you find someplace to ~ 
live, you may get money for permanent housing. 

@ You may get TS payments for up to 16 days in a row. The first day starts when you get the first TS payment. If you stay anywhere for free, or somewhere 
other than a shelter or business which rents rooms, you can’t get a TS payment, but the days count as part of the 16 days. 

@ Toget TS payments you must rent from a person or place that is in the business of renting property. 

e@ At the end of the 16 days, TS will stop. You will never be able to get TS again, unless you have an exception, even If you have not used up all the TS 
benefits. 

e You will be asked to prove that your payments were spent on shelter. If you can’t, future payments will go to a shelter, landlord or others for you. 

Instructions: Print all answers In ink._If you need help, ask your worker. COUNTY USE ONLY 

1. Name of Caretaker Relative (first, middle, last) DATE RECEIVED 
Message Phone ,. ‘| Social Security Number " [Date of Birth jco | Ald] casoNumber | AU 

A of B ny 
= Mo. Day Yr. 

2. Whats your current or last address? ; ; 

Number, Street City State Zip D Casa Name (Last, First) 
| 
ee ee ee a bs Soy ao = “fe Date HA Authorized 

3. Do you get Cash Aid? [1 ves C1 no [= | mo. Day Yr 

. JEYES." In whieh county: 2 

4. Did you get Homeless Assistance from any county at any time? im YES CJ NO hin mths cet) 

If "YES," complete: Temporary [] Permanent 
Which county: a = When: ; —_ [J tw O pv 
“5. Does anyone in your home get income from a Job or training program or any other source? CL) T™ O pm 
If“YES*, list all Income and who gets It below: L ves C1] no 
L) tu CO] pu 
[J 1p C) pp 
Start Date: Start Date: 
6. List all liquid resources you own (include cash, checks, savings or checking accounts, Disposition: 
credit union accounts, etc.), List each item and give its value. C]  Shetter aran ged prior to TS 
C1 Vendor payment issued 
7. Ifyou get Homeless Assistance, you may have the payment made out to you or given directly to a shelter, 
landlord or other for you. Check (¥) below to tell us how you want the payment made: CL] HA denied 
C1] To Yourself L] Toa Landiord L} toa Shelter LJ other (explain): 


If you do not have a permanent home, fill out questions 8 through 12. If you are asking for back rent, skip to 
questions 13 through 17. 
8. Explain where you are staying now. Worker: 


Tota! resource value: 


9. How long have you been there? 


10. Do you pay for staying there? 


If "YES," how much? 


11. Explain why you have no place to live. 


42, eb = seeking permanent housing? 0 YES Oo NO 





CW 42 (11/08) REQUIRED FORM - SUBSTITUTES PERMITTED 














13. What day did you get a pay rent or quit notice? 


14. How many months of back rent do you owe? 





15. How much is your monthly rent? 





16. Why didn't you pay your rent? 


17. Why Is your Landlord evicting you? 


CERTIFICATION 
| understand that: { understand that | must provide proof that: 
« Homeless Assistance Temporary Shelter (TS) and Permanent * lam homeless; or | have received a notice to pay rent or quit. 
Housing (PH) payments are limited to once in a lifetime, unless | 2: ‘Panh ase due’ tion, if | h neatly. Goth 
have a verified exception. am homeless due to an exception, ave already gotten 
. homeless assistance. 
a; neta dee imiton have much: Homeless hesemnce Can get « lused the TS payment for housing, and that if | cannot, | must 
* |am required to give my Social Security Number, which will be have my homeless assistance payments made out or given to a 
used to check identity and verify that | am not getting aid in more shelter, landlord or to others for me. 


than one case, one county, or one state. 


| declare under penalty of perjury under the laws of the United States of America and the State of California that the information contained on 
this Statement of Facts - Homeless Assistance is true and correct. ; 


SIGNATURE OF CARETAKER RELATIVE DATE 











GW 42 (11/08) REQUIRED FORM - SUBSTITUTES PERMITTED 











Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY t ‘CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REFERRAL TO LOCAL CHILD SUPPORT AGENCY (LCSA) DATE OF REFERRAL 
(Complete one form for each Noncustodial Parent or Alleged Father) 


oO TO LCSA REPRESENTATIVE AID TYPECASE NUMBER 


[J FROM CWO REPRESENTATIVE cw# PHONE : APPLICANT/RECIPIENT NAME (LAST, FIRST, MIDDLE) RELATIONSHIP TO CHILD(REN) 


MINOR PARENT'S NAME (IF DIFFERENT FROM APPLIGANT/RECIPIENT) 


A. This case is referred to you because: E. TYPE OF APPLICATION 

[] Action is necessary to obtain: = Oo | 
C] financial support C) medical support © patemity pee JE papi cae clare Elie eee 

O_ Recipient is receiving direct support payments. Action needed to NONCUSTODIAL PARENT'S OR ALLEGED FATHER’S NAME CHILD SUPPORT FILE NUMBER 
transfer payments to county. 

(1 Good Cause has been (see CW 51 attached): 

O claimed 1 granted (1 denied CHILD'S NAME DATE OF BIRTH 

(1 Other (see comments) q 

ul 

B. The following Information applies to this case: eee 

(2 CA2.1(Q) Questionnaire is attached. 

( Noncustodial parent has health insurance coverage. A copy of the CO MFG RULE APPLIES 
DHS 6155 is attached. 

C Medi-Cal eligibility has not been determined. rt . slat: 

O seeing Arh cl now agrees to cooperate/assign : CO mre rule aPpuies 

C1 Child no longer resides with recipient. paper 

a a boa Doce f Paternity, is attached Een 

El <Giher (ees conmientey. erry ive Bilan: F. [1] APPLICANT PREVIOUSLY RECEIVED AID 

CJ Lamb Case (minor parent not eligible as a dependent child: Family | srecirytvee: 1 cashao [1 meprcacomy (] we 
Code 4000) SATE 

C. Applicant/recipient has not agread to: eee anor ge eee Sia ated 

QO Assign: 

O ae nights, eh medical support rights G. C1] _INTER-COUNTY TRANSFERIINTERSTATE TRANSFER 
() obtaining financial support 1 obtaining medical support and/or | FROM (COUNTYisTATE) FLEMUMEER GF ENOUN) 
O_sestablishing patemity 

C1 Forward support payments. H.C) CASH AID 

D. Penaity/Sanction APPROVAL DATE ONGOING CASH AID AMOUNT 

(1 Penaity has been applied due to non-cooperation. $ 

L) Sanction has been applied for refusal to assign rights. 

[To —sCWOREPRESENTATIVE . Gwe DISGONTINUANCE DATE 

oO FROM LCS8A REPRESENTATIVE PHONE REASON/CODE FOR DISCONTINUANCE 

CL] Applicant/recipient has cooperated with the law. 

CE éApplicant/recipient has not cooperated with the law: 

O itr Mis rial and/or provide verbal, written or documentary 1. CO. MEDI-CAL ONLY 
DATE MEDI-CAL BEGINS/CONTINUES DATE DISCONTINUED 
C Rescheduled appointment on OO kept (1 failed Lee 
C1 Refuses to appear as a witness at court or other hearing 
C) Refuses to transmit child support payment(s) received directly | REASON FOR DISCONTINUANCE 
from the noncustodial parent 

C1 Other (see comments) 

This Is a notice of renewed cooperation. 

(1 Paternity O has (1 hasnot been established. 

{J Support order established. 

C] C§ 909, Declaration of Paternity, is attached. 

[1 Other (see comments) 

Comments: 


aNnanaeaqe00é6—#030wo0O0 I0@—$=$™$@paSsoooo0S=S=S=S=S$S$=$$S$$mmmS9S9393D0S SSS 


CW 371 (7/01) (FORMERLY CA 371) REQUIRED FORM - SUBSTITUTES PERMITTED 











Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REMINDER FOR TEENS TURNING 18 YEARS OLD 


Give this notice right away to your child who will be turning 18 years old within the next 60 days. 


If you are 18 years old and don't have children and/or are not pregnant 


You can still get cash aid as part of your parent/caretaker's case after your 1 8th birthday ONLY if you: 








e Are a full-time student in high school, or ina e 
vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or 


Are a foster child living with an approved relative 
and are completing high school or an equivalency 
program, enrolling in post-secondary or vocational 
school, participating in a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


e Are a full-time student in high school, or ina 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


Call your county worker right away if you think you meet any of these situations. If you are eligible to stay on cash aid, you 
may need to have a fingerprint and photo image taken by the county. 


LS peepee 


If you are 18 years old and have a child of your own and/or are pregnant 


1. You can continue to get cash aid as part of your parent/caretaker's case after your 18th birthday ONLY if you: 


e —_— Are a full-time student in high school, or in a e __ Are a foster child living with an approved relative and 








vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or 


e = Are a full-time student in high school, or in a 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


are completing high school or an equivalency 
program, enrolling In post-secondary or vocational 
school, participating In a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


- OR - 


2. You can choose to start your own case. Call your county worker right away if you want to start your own case. 
Here are some things you need to know before starting your own case: 


e You do NOT have to move out of your 
pareni/caretaker's home to be in your 
own case. 

e Your time limits for getting cash aid 
Will start. 


e _ As the head of your case, YOU must report all 
changes to your county worker each Quarter. 


If you start your own case, your parent or caretaker 
may get less cash aid or if you are the only child their 
cash aid may be stopped. 


As of July 1, 2011, if you are pregnant and don’t have 
other children, you will not be able to get cash aid 
until your third trimester. If you were granted cash aid 
prior to your third trimester before July 1, 2011, you 
will be eligible to continue to receive ald. 


If the Maximum Family Grant (MFG) rule was applied 
to your child while you were a dependent minor 
parent, your child can be counted in your cash aid 
payment when you are in your own case. 








If you are under your own case or are a part of your parent/caretaker's case, to be eligible to stay on cash ald, you may need 
to have a fingerprint and photo image taken by the county. If you have questions about whether you should start your own 


case, call the county welfare office or local legal services office. 
eGV—3wKe—ewaaanoouuuUuaua Sooo eee eee 
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"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REMINDER FOR TEENS TURNING 18 YEARS OLD 


Give this notice right away to your child who will be turning 18 years old within the next 60 days. 


if you are 18 years old and don't have children and/or are not pregnant 


You can still get cash aid as part of your parent/caretaker's case after your 18th birthday ONLY if you: 








e __ Are a full-time student in high school, or in a e 
vocational or technical tralning program, and 
are expected to finish school/program before 
reaching 19 years old, or 


Are a foster child living with an approved relative 
and are completing high school or an equivalency 
program, enrolling in post-secondary or vocational 
school, participating in a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate In school or employment due to a 
documented medical condition. 


e _—— Are a full-time student In high school, or Ina 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


Call your county worker right away if you think you meet any of these situations. If you are eligible to stay on cash aid, you 
may need to have a fingerprint and photo image taken by the county. 


If you are 18 years old and have a child of your own and/or are pregnant 


1. You can continue to get cash aid as part of your parent/caretaker's case after your 18th birthday ONLY if you: 


e _—_ Are a full-time student in high school, or in a e Are a foster child living with an approved relative and 





vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or ; 


e __ Area full-time student in high school, or in a 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


are completing high school or an equivalency 
program, enrolling In post-secondary or vocational 
school, participating in a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


If you are 18 years old and pregnant, and don't have 
other children, you may be able to get cash aid once 
your pregnancy is verifled, if you are not otherwise 
eligible for the Cal-Learn program. 


- OR - 


2. You can choose to start your own case. Call your county worker right away if you want to start your own case. 
Here are some things you need to know before starting your own case: 


e You do NOT have to move out of your 
parent/caretaker's home to be in your 


If you start your own case, your parent or caretaker 
may get less cash aid or if you are the only child their 
cash aid may be stopped. 


own case. 
e Your time limits for getting cash aid e If you are 18 years old and pregnant, and don’t have 
will start. other children, you may be able to get cash aid once 


e _ As the head of your case, YOU must report all 
changes to your county worker. 


If you are under your own case or are a part of your parent/caretaker's case, to be eligible to stay on cash aid, you may need 
to have a fingerprint and photo Image taken by the county. If you have questions about whether you should start your own 


case, call the county welfare office or local legal services office. 
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your pregnancy Is verified, if you are not otherwise 
eligible for the Cal-Learn program. 


If the Maximum Family Grant (MFG) rule was applied 
to your child while you were a dependent minor 
parent, your child can be counted In your cash aid 
payment when you are in your own case. 

















Current 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


REPORTING CHANGES FOR CASH AID 
AND FOOD STAMPS 


Form 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 







CASE NUMBER: 








If you receive Cash Aid, what you MUST report even 
when it Is not your report month. 


Anytime your family’s combined gross monthly income, 
both earned and unearned, is more than the Income 
Reporting Threshold (IRT) for your family size, you must 
report this information to the County within ten 
(10) days. You can report this information to the County by 
calling your worker or reporting it in writing. 


ad family size is your IRT is 


The County will let you know each time your IRT changes. 


Gross income means the amount of your income before 
any deductions, such as taxes, Social Security and 
retirement contributions, overpayment collections, wage 
garnishments or attachments, etc. 


Failure to report when your income is more than the IRT 
limit for your family’s size may result in your benefits being 
overpaid. Any overpaid benefits caused by your failure to 
report MUST be repaid. You may also be subject to fraud 
charges/penalties if you do not report required information 
to the County. 


How to figure your family's gross Income. 


Each month, add all of your family’s income both earned 
and unearned (wages or earnings, salary, disability 
income, unemployment, public benefits, etc.). If the total is 
more than the amount shown on this letter, you must 
report this income to the County. Families that only have 
unearned income or that only get Food Stamps will not be 
required to report income except on the Quarterly Report 
form. 


If you receive Cash Ald, you MUST also report this 
i ation even when it is n Fr report 


e Anyone in your household who has been convicted 
of a drug-related felony for possession, use or 
distribution of a controlled substance(s), has become 
a fleeing felon or is in violation of a condition of 
probation or parole and you have not already reported 
it. 

e Anytime you have an address change, you must 
report your new address to the County. 


if you receive Food Stamps, you MUST report this 
Information even when it is not your report month, 


e If you are an Able Bodied Adult Without Dependents 
(ABAWD) Food Stamp recipient, you must report 
anytime the number of hours you work or are in 
training drop to less than 20 hours a week or 80 hours 
a month. . 


e Anytime you have an address change, you must 
report your new address to the County. 


Voluntaril jon 


You may report changes to the County anytime you think 
the change will result in your Cash Aid or Food Stamp 
benefits going up. For example. 


e Your income. stops or goes down; 

e Someone who has income has moved out of your 
home; : 

e Someone moves into your home and has no income; 

e Your minor child becomes pregnant and is eligible for 
Cai-Learn services; 

e CalWORKs special needs that you or someone in your 
household may have such as, pregnancy special 
needs, a special diet prescribed by a doctor, etc; 

e The birth of a child; 

e For Food Stamps: Anyone in your household who is - 
disabled or age 60 or older may report new medical 
costs that are not currently being used to figure your 
Food Stamp benefits. 


At anytime, you can also ask the County to discontinue 
your entire case or any individual person who leaves the 
home or is not required to be in the assistance unit. You 
can also ask the County to stop other benefits, such as: 
Medi-Cal or Food Stamps. Receiving Medi-Cal and/or 
Food Stamps only will not count against your Cash Aid 
time limits. . 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


REPORTING CHANGES FOR CASH AID 
AND CALFRESH 





Form 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 





CASE NAME: 
WORKER NUMBER: . 











Because you get Cash Ald or CalFresh (formerly 
called Food Stamps), you must report within 10 days 
when your TOTAL Income reaches a certain level. 
You must report anytime your household’s total monthly 
income is more than your current Income Reporting 
Threshold (IRT). 


"Your family size is 
Your current income is $__- 


Your IRTis =. §$ 





How to report? 


If your total income is over the IRT amount listed above, 
you must report this to the County within 10 days. You 
can report this information to the County by calling the 
county or reporting it in writing. 


By “total monthly income” we mean: 


& Any money you get (both earned and unearned). 


<> The amount before any deductions are taken out. 
(Examples of deductions are: taxes, Social. 
Security or other retirement contributions, 
garnishments, etc.) 


What will happen? 


<> Your benefits may be lowered or stopped based 
on Income over your IRT. 


= Your IRT may change when your income 
changes or when someone moves In or out of 
your home. 


=» The County will let you know in writing each time 
your IRT changes. 


& You also need to report on your SAR 7 all 
income you get during the Report Month, even if 
you already reported that money. 


Penalty for not reporting 


If you do not report when your income is more than your 
household's IRT limit you may get more benefits than you 
should. You must repay any extra benefits you get based 
on income you do not report. If you do not report on 
purpose to try to get more benefits, this is fraud, and you 
may be charged with a crime. 


If you get Cash Aid, you MUST ALSO report the 
things below within 10 days of when they happen: 


1. Anytime someone joins, or is in your household, 
who has a conviction fora drug related felony 
that was not reported before. 

2. Anytime someone joins, or is In your household, 
who Is in violation of a condition of probation or 
parole. 

3. Anytime someone joins, or is in your household, 
who Is running from the law. 


4. Anytime you have an address change. 


If you get CalFresh, you MUST ALSO report the 
things below within 10 days of when they happen: 


1. Anytime you have an address change. 


2. If you are an Able Bodied Adult Without 
Dependents (ABAWD), you must report any time 
your work or training hours drop to /ess than 
20 hours a week or 80 hours a month. 


Voluntarily reporting Information 


You may also voluntarily report changes to the County 
anytime. Reporting some changes may get you more 
benefits. For example: 


Your income stops or goes down. 

Someone with income moves out of your home. 
Someone without income moves into your home. 
Someone in the house becomes pregnant. 


Someone on cash aid has a special need, such 
as: a pregnancy, a special diet prescribed by a 
doctor, household emergency, etc. 

e The birth of a child. 


e For CalFresh, if someone disabled or age 60 or 
older has new or higher out of pocket medical 
costs. 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY * CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


MID-QUARTER STATUS REPORT 
For Cash Aid and Food Stamps 


EEE ——E eee 
RECIPIENT'S NAME: | CASE NUMBER (IF KNOWN): 


Use this form to report mandatory or. voluntary changes that have occurred since your last Quarterly Report 
(QR 7/SAWS QR 7). ; . 


If you are reporting income information, please provide proof, such as, pay stubs; copies of checks; letters from agencies, 
etc. 


If you are reporting changes in expenses, please provide proof, such as, receipts; canceled checks, paid invoices; etc. 


if you are reporting an address change, please provide proof of expenses such as, a copy of your new rental agreement or 
lease; rent receipt for your new address; copies of utility deposits; etc. 


MANDATORY INFORMATION 


If you receive Cash Ald, report the information marked CA. If you recelve Food Stamps, report the Information 
marked FS. The change of address and voluntary information sections are for all households/assistance units. 


CA Oo My combined household income is more than the limit for my household size. 





in the month of , the total combined income for my household is $ 
CA OO Someone in my household is a convicted drug felon. 


Name of person 








Date of felony conviction 


CA O Someone in my household is running from the law to avoid a felony conviction; running from the law, 
to avoid custody or confinement after a felony conviction; or is in violation of probation or parole. 
Name of person 


CA/FS J | have moved, changed my phone number or have a new mailing address. 
New home address 





New mailing address (if different from your home address) 





New phone number (___) 

C1 | receive free rent at this new address. [1 treceive free utilities at this new address. 
[] My rent amount is $ per month. CL] My utilities are $ per month. 
C1 =| share the rent (explain) Ihave: [] Heating (1 Cooling 


[] Water © Sewer 
[1 Garbage [( Telephone 
L] Other 


See other side 
eee ee 
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MAND : 


FS im Complete this section to report reduced work or training hours for Able-Bodied Adults without 
Dependents (ABAWDs): 


The number of hours worked or in training dropped below 20 hours a week or 80 hours a month 
to hours per week or hours per month. 


Name of person(s) 
Relationship to you 
Explain what happened 











Date of change 


VOLUNTARY INFORMATION (All households/Assistance Units) 


| would like to report the following information: 











CERTIFICATION 





| UNDERSTAND THAT: If on purpose | do not report all facts or give wrong facts about my income, property, or family 
status to get or keep getting aid: or benefits, | can be legally prosecuted. And, | may be charged with committing a felony 
if more than $400 in cash aid and/or food stamps is wrongly paid out. 





| declare under penalty of perjury under the laws of the United States and the State of California that the facts contained 
in this report are true and correct and complete. 


WHO! Lal SIGN | For Cash Ald: you, your aided spouse or CA Domestic Partner and the other parent (of cash aided 


children) if living in the home. 
For Food.Stamps: the head of household, household member or the household’s authorized 


representative. 


Signature or Mark Date Signed =| Home Phone Contact Phone 


Signature of Spouse or CA Domestic Partner or |Date Signed Sianetire of Witness to Mark, interpreter or |Date Signed 
other Parent of Cash Aided Children other person completing form 
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"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


MID-PERIOD STATUS REPORT 
For Cash Aid and CalFresh 


so 
RECIPIENT'S NAME: : | CASE NUMBER (IF KNOWN): 


Use this form to report mandatory or voluntary changes that have occurred since you last reported. 


If you are reporting income information, please provide proof, such as: pay stubs; copies of checks; letters from agencies; 
etc. 


If you are reporting changes in expenses, please provide proof, such as: receipts; canceled checks; paid invoices; etc. 


If you are reporting an address change, please provide proof of expenses such as: a copy of your new rental agreement or 
lease; rent receipt for your new address; copies of utility deposits; etc. 


MANDAT INF 


If you get Cash Aid, report the Information marked CA. If you get CalFresh, report the information marked CF. 
Sections marked CA/CF are for all households/assistance units. 


CAICF [] My combined household income Is more than the limit for my household, size. 
Inthe monthof__.....-=__, the total combined income for my household Is $ 


CA O Someone in my household was convicted of a felony drug charge. 
Name of person 
Date of felony conviction 


CA O Someone in my household Is hiding or running from the law to avoid prosecution, belng taken into 
custody, or going to jail for a felony crime or attempted felony crime. 
Name of person 





CA im Someone in my household has been found by a court of law to be in violation of probation or parole. 
Name of person 





CA Ed | have moved, changed my phone number or have a new mailing address. 
New home address 








New mailing address (if different from your home address) 





New phone number ( ) 
[] | get free rent at this new address. L] | get free utilities at this new address. 
[J] My rent amount is $ per month. [] My utilities are $ per month. 
L] Ishare the rent;myshareis$ Ihave: [] Heating ( Cooling 
CL] | became homeless. [] Water (1 Sewer 
O Garbage O Telephone 
C] Other 


See other side 
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MANDATORY INFOR =¢ 


CF C Fill out this section to report reduced work or training hours for Able-Bodied Adults without Dependents 
(ABAWDs). (ABAWDs are adults between 19 and 50 who are not caring for minor children.) 


The number of hours worked or in training dropped below 20 hours a week or 80 hours a month 
to hours per week or hours per month. 








Name of person(s), 
Relationship to you_ 
Explain what happened 





Date of change 


VOLUNTARY INFORMATION (All households/Assistance Units) 
| would like to report the following information: 














CERTIFICATION 


| UNDERSTAND THAT: If on purpose | do not report all facts or give wrong facts about my Income, property, or family 
status to get or keep getting aid or benefits, | can be charged with a crime. And, | may be charged with committing a felony 
if more than $950 in cash aid and/or CalFresh is wrongly paid out. 





| declare under penalty of perjury under the laws of the United States and the State of California that the facts contained 
in this report are true and correct and complete. 


WHO MUST SIGN | For Cash Ald: you and your aided spouse, Registered Domestic Partner, or the other parent (of 


BELOW: cash aided children), if living in the home. 
For CalFresh: the head of household, household member or the household's authorized 
representative. 


Signature or Mark Date Signed Contact Phone 
Signature of Spouse, Registered Domestic Partner Date Signed S nature of Witness to Mark, interpreter or | Date Signed 
or other Parent of Cash Aided Children ler person completing form 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
R CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


x 
ELIGIBILITY/STATUS REPORT P&y$ 
[NSO MANY Wary 


PLEASE SIGN THE FORM AFTER 1ST AND RETURN IT BY THE 5TH OF THE MONTH. 
~_ SUBMIT MONTH 


NEED HELP? CALL YOUR WORKER. 
Worker Name: 
Worker Phone: 


BAR CODE: 








Please Stop My Benefits For: [] Cash Aid LJ Food Stamps oO Medi-Cal _at the end of this month. Sign and date the last 
page. Return the form to your worker. You can reapply at any time. 





PART 1: Please tell us what happened in 


REPORT MONTH YEAR 
or EE 
1. Dld you or anyone get any Income or money from any source this MONTH? [f “YES”, list below and 
ATTACH PROOF. [] ves L] no 


Earnings: Babysitting, interest or dividends, rental income, salary, self-employment, sick pay, tips, vacation pay, etc. Any Government 
Benefits: State Disability Indemnity (SDI), Social Security, Supplemental Security Income/State Supplementary Payment (SSI/SSP), other 
government disability or retirement, rental assistance, unemployment, veteran's retirement, Worker's Compensation (UIB), etc. Other Benefits: 
Child/spousal support, insurance or legal settlements, other private disability or retirement, rallroad retirement, strike benefits, etc. Other: 
Cash, gifts, loans, scholarships, etc. Income In-Kind: Such as earned housing, free housing/utilities/clothing/ood, etc. 


Who got the Gross amount 
aman fer Meee ese 
fees ee od 


Uate received 














Who got the 
income? 










Gross amount 


1b, If the Income or money reported above will change In the next three months after the SUBMIT MONTH, please explain and 
ATTACH PROOF. 


Who trained? 


















Questions 2, 3, 4, and 5 may help you get more Food Stam 


2. Medical Costs: Did anyone who gets Food Stamps and Is disabled or 60 years or older pay medical costs? 
If "YES", list the amount paid below and ATTACH PROOF of payment. 
Who paid? 










Who gets cara? 





3. Dependent Care: Did anyone who gets Food Stamps pay for the care of a child, disabled person, or 
other dependent while working, seeking work, or attending school or training? Oo YES oO No 


If “YES”, list the amount paid below and ATTACH PROOF of ent. 
Who pad? Who gets care? Amount 
| | $ 
COUNTY USE SECTION ; 
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nT 
4. Child Support: Did anyone who gets Food Stamps pa y court-ordered child support? 
FeYES™ het the amourtoaid below-and ATTACH PROOF of payment ag L] ves L| no 











When willl it change? 















Amount $ Who gets care? What changed? When will it change? 


PART 2: What Has Happened S/NCE Your Last Report? 


6. Did anyone get, buy, sell, trade, or give away any property [land, home, cars, bank accounts, more 
payments (such as: lottery or casino winnings, retroactive social security, tax refunds), other]? If “YES”, list all 
items below and ATTACH PROOF. 

Who owns, sold, traded, or gave away? 





When will it change? 














Checking Account O Opened Oo Closed Balance $ 


7. Has anyone moved Into or out of your home, or did you move In with someone else? 
If YES", complete below. ; L] ves L] no 


Full name of person 






8. Has anyone in your family been convicted of a drug related felony for possession, use, or dist ibution; Cl i 
avolding or running from any felony prosecution, custody, or confinement; or In violation of probation YES NO 
or parole? ; 
if “YES”, name: Where convicted? Date of conviction: 

§. Have any of the following or any other changes happened to anyone In your home? 

VES" seheck the box(es} belowand ATTACH PROOF, L1 ves LJ no 


Family Change (Married, divorced, separated, registered a California Domestic Partnership (DP), have a 
non-California DP, ended a DP, became pregnant, had a baby, or no longer pregnant?) — 
- Disability (Became disabled or recovered from a disability or major illness?) 
Work (Siarted or stopped working, refused a job or training, number of hours worked or in training went up or down, or went out on 


strike 

immigration (Citizenship or immigration status change, or got a new card, form, or letter from USCIS (INS)?) 

insurance (Started, stopped, or changed health, dental, or life insurance benefits, including MEDICARE?) 

Custody (Any change in the amount of time you care for/have custody of your children?) 

In-Home Supportive Services (Started or stopped getting services?) 

School Attendance 

e For Cash Ald Only - Student age 6 - 18 stopped or started attending school ae A 

« Age 16 or older student started or stopped school/college? (You may be able to clalm costs for books, school transportation, etc.) 





Other. 
If you checked “YES” for any of these, please fill out below. Attach a separate sheet of paper if needed: 


Name of person(s) Relationship to you What happened? When 


Fill in this sectlon ONLY If you have moved or have a new mailing address. If you are getting Food Stamps, 
you may be asked to provide proof of your new shelter costs. 


ADDRESS CHANGE 


NEW Home Address (Number, Street Name, Avenue, Bivd., Etc.) Apt.No = City State Zip Code New Phone Number 

Date Moved NEW Malling Address (if different from Home Address) Clty State ' Zip-Code 

Do you have housing costs at this new address? Do you have to pay heating/cooling costs separate from your housing cost? 
yes L] no If yes, how much? $ _] YES NO If yes, how much? $ 


CERTIFICATION - FRAUD WARNING 


| UNDERSTAND THAT: {f on purpose | do not report all facts or give wrong facts about my income, property, or family status to get or keep 
getting aid or benefits, | can be legally prosecuted. | may also be charged with corning a felony if more than $400 in Cash Aid, and/or 
Food Stamps is wrongly paid out as a result of such an action. | have received a copy of the Instructions and Penalties for the Eligibility/Status 
Report for Cash Ald and Food Stamps. 

YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE MONTH THIS REPORT [S FOR OR IT WILL BE CONSIDERED 
lrirdidtler be I Sera under penalty of perjury under the laws of the United States and the State of Callfornia that the facts contalned in this report are true 
and corr and compteie. : 


WHO MUST For Cash Ald: you and your alded spouse, domestic partner, and the other parent (of cash-alded children) If Ilving In the home. 
SIGN BELOW: For Food Stamps: the head of household, a responsible household member, or the household's authorized representative. 
SIGNATURE OR MARK DATE SIGNED |HOME PHONE GONTACT/CELL PHONE 


SIGNATURE OF SPOUSE, DOMESTIC PARTNER, OR OTHER PARENT OF CASH =| DATE SIGNED SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON DATE SIGNED 
AIDED CHILD(REN) COMPLETING FORM 
(‘g ee 
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"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
R CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 
bY 


REPORT MONTH PxY$ ELIGIBILITY STATUS REPORT 


0 Gama Wy 


TO KEEP YOUR BENEFITS COMING ON TIME, PLEASE SIGN THE FORM AFTER ist AND RETURN IT BY 5th 
SUBMIT MONTH SUBMIT MONTH 


NEED HELP? (County Specific instructions w/county url) 
Worker Name: 

Worker Phone: 

County: 

Street address: 

City, State, Zip Code 

BAR CODE: 








CASE NUMBER HERE 


[DIST. ID HERE] 








Check the box If you would like to STOP getting any of the following: [1] STOP my CalWORKs [] STOP my CalFresh 
[] STOP my Medi-Cal 
1. Has anyone moved Into or out of your home (including newborne) or did you move In with someone else since you last 
reported? (] Yes C1 No (If Yes, complete the section below) 






















Name. - . Relationship To | 


_ (First, Middle, Last) 


_ Regularly Purchase And 
Prepare Food Together? 








Ss SNS 


2. Have there bee 
New Address: 
Mailing Address (if different than above) 


3. _ If you have moved or have new/changed housing costs since you last reported please fill out the section below: 
Your rent or mortgage per month now? ha separately, your property taxes and home Insurance per month now? 
$ 


/ 

/ 

/ 
any 


changes to your address since you last reported? ee Yes 1] No (if Yes, complete the section below) 
Date Moved: 








Do you have uillity costs that are not included In your rent or mortgage payment? If so, check which ones: 


[] Phone CL] Trash (2 Water (1) ElectricfGas 1 Other heating or cooling costs 


4. Ie anyone In your home: 
A. A felon whose conviction was drug-related? 
B. Running from the law? 
C. In violation of probation or parole? 
C] Yes LJ) No (If Yes, complete the section satel 


Where Did sire tk Or Conviction 
Fro 


Date of Arrest And/Or 
Conviction 









5. Medical Costs: Did anyone who gets CalFresh and Is 60 years old or older, or disabled, have a change In medical costs? 
L] Yes LJ No (If Yes, complete the section below) 
Whc had the change? Amount 


$ 


6. Child Support: Did anyone who gets CalFresh have a change in the amount of child support aid have to pay since they last 
reported? L] Yes L] No lf Yes, what was the amount paid in the Report Month? $. 
Who paid support? 
if Yes, Attach proof. 

7. Dependent or Child Care: Did anyone who gets CalFresh and elther works, Is looking for work, or js golng to school have a 
change In dependent care or child care costs since they last reported? 
[1 Yes L) No If Yes, what was the amount paid in the Report Month? $. 
Who pald:_ CCCs LIS chillc/children: 

8. Did anyone: Get, buy sell, trade or glve away any property, land, homes, cars, bank accounts, money, payments (such aa 
lottery/casino winnings, prior social security), or other property Items since last reported? 
(1 Yes LC] No (if Yes, complete the section below. If you need more space, attach a separate piece of paper). 


wior | typectrropery? | when | amount] Bought Sold 1] Gave Away) Spent 
pT Gots git) Traded C) Won Cl Other 
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9. Did anyone get Income from employment In the Report Month? [] Yes [1] No (If Yes, complete the section below and attach 
roof). The Report Month is listed at the top of the first page. List each job for each person who works. If you need more space attach 
@ separate piece of paper. Examples Include babysitting, salary, self-emp loyment, sick pay, tips. etc. 


(oe re tom __ Sob #2 





Name of person who got income: 


Source of income: Self-employed, check here L] | Self-employed, check here L] | Self-employed, check here L] 


C2 weekly (1) piweekty 1] oiner | weekty C1 Biweekly 1] otner | weekty [1 Biweskty C1] other 





How bften:peld: (1) Monthly [_] twice month! CJ Monthly [1] twice monthi ( Monthly [7] twice monthly 
Gross amount they got, list here: 4 : : : : : 
Hours worked per month: Ueace eee eee 

Will this income continue? O ves 0 no O yes no Cl Yes (1 NO 


Will there be any changes to your job or income In the n i hs? Examples: ng, starting, ase OF rease of income, 
anges in Ours, qui ing a job ur job. er on stil e eae how o n you ar ess EPP une Ct Kg (Ive 38 Ons Use a separate 


10. Did anyone get money from any other source in the Report Month: [] Yes (1 No (If Yes, complete the section below and attach 
proof.) The Report Month Is listed at the top of the first page. 

Examples include: Social Security, Unemployment Compensation, Veteran's Benefits, State Disabllity Insurance (SD1), Child/Spousal 
Support, Workers Compensation, Loans/Gifts, Earned/Uneamed Housing, Utilities, Food, etc. 











Will there be any changes to this income in the next six months? L] Yes LJ No 
Explain here: 





11. Have any of the following happened to anyone In your home since you last reported? [J Yes LI No 
{it ves, check below and attach proof): 

Family Change (Married, divorced, separated, entered into a California Registered Domestic Partnership (RDP), have a 
non-California Domestic Partnership (DP), ended a DP or RDP, became pregnant, or is no longer pregnant?) 
Job/Employment (Start, stop, quit a job, started a business or went on strike?) 

Disability (Became disabled or recovered from a disability or major illness?) 
Immigration (Citizenship or immigration status change, or got a new card, form, or letter from USCIS (INS)?) 
Insurance (Started, stopped, or changed health, dental, or life insurance benefits, Including MEDICARE?) 
Custody (Any change in the amount of time you care for/nave custody of your children?) 
In-Home Support Services (Started or stopped getting services?) 
School Attendance 
*For Cash Aid Only- Student age 6-18 stopped or started attending school regulariy? 
*For Age 16 or older student- started or stopped school/college? (You may be able to claim costs for books, 
school transportation, etc.) , 
[_] Someone paid for all of my housing, food, clothing or utility costs. (please explain) 
CL] Other. 
‘Please read carefully, sign,and date. => | ea ee es Daaait a See erent 
By signing this form: 
e Lengo an and certify, under penalty of perjury, that all my answers on this report are correct and complete to the best of my 
nowledge. 
a | understand the penalties for fraud are as follows:_| may be sent to prison for up to 20 years and fined up to $250,000, | may have to 
pay back benefits if | was not eligible to them, the first time | break the rules on purpose | will not be able to get CalFresh for one year, 
he second time two years, and after the third time | will not be able to get CalFresh again. 
¢ | understand and agree to give copies of all documents needed to complete my semi-annual report. 
e aunerstan. sisi, some Instances, | may be asked to give consent to the County to make whatever contacts are necessary to 
ljetermine eligibility. 


CERTIFICATION - FRAUD WARNING 


| UNDERSTAND THAT: If on purpose | do not report all facts or give wrong facts about my income, property, or family status to get or keep 
getting aid or benefits, | can ba legally prosecuted. | may also be charged with committing a felony if more than $950 in Cash Aid, and/or 
CalFresh is wrongly pald out as a result of such an action. | have received a copy of the Instructions and Penalties for the Eligibility/Status 
Report for Cash Aid and CalFresh. 

YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE REPORT MONTH OR IT WILL BE CONSIDERED INCOMPLETE. 

| cepa under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report are true and correct 
ang complete. 

WHO MUST For Cash Ald: You and your aided spouse, domestic herd and the other parent (of cash-alded children) if living in the home. 

SIGN BELOW: | For CalFresh: The head of household, a responsible household member, or the household's authorized representative. 


SIGNATURE OR MARK DATE SIGNED |HOME PHONE CONTACT/GELL PHONE 
SIGNATURE.OF SPOUSE, REGISTERED DOMESTIC PARTNER, OR OTHER DATE SIGNED | SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON DATE SIGNED 
PARENT OF CASH AIDED CHILD(REN) COMPLETING FORM 

PS Spe tO eee ee | 
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Current Form 


STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
CALIFORNIA DEPARTMENT OF HEALTH CARE SEAVICES 


HOW TO FILL OUT YOUR QR 7 QUARTERLY ELIGIBILITY/STATUS REPORT 
For Cash Ald and Food Stamps 


* Save this notice to help you fill out your QR 7 (Quarterly Eligibility/Status Report) if you need help filling 


out your report, tell your worker. 


* If you do not send in a complete report including, but not limited to, answering all questions on the 
QR 7 and attaching proof when we ask for It, your benefits may be delayed, changed, or stopped. 


Attach a separate sheet of paper If needed. 


* Changes that may affect your eligibility for Cash Ald or Food Stamps that you are required to report, 


must be reported within 10 days. 


Oe 


Crs 


¢ Facts you report may result in your benefits going up, down, or being stopped. 








INSTRUCTIONS 


HOW OFTEN YOU MUST COMPLETE THE OR7 

For Cash Aid and Food Stamps you must turn In a complete 
QR 7 once every quarter (every three months), The County will tell you 
when you are supposed to turn In your completed QR 7. 


REPORTING FOR PEOPLE WHO ARE LIVING IN YOUR HOME 
if your family gets Cash Ald (no Food Stamps), report facts for: 
¢ All children-natural, adopted, and stepchildren. 

All parents-natural, adoptive, and stepparent. 

Other aided relatives of the child. 

Yourself and your spouse or registered domestic partner. 
Anyone who Is temporarily absent from the home. 


pyeur family gets Cash Ald and Food Stamps you must also report 
or: 

» All related adults. 

e Others who buy and prepare food with you. 


If your family gats Food Stamps only, you must report facts for: 
e All children. 

¢  Allrelated adults.’ 

¢ Others who buy and prepare food with you. 


REQUEST TO STOP BENEFITS 

¢ — If you ask to have your Cash Ald stopped, your Medi-Cal may also 
be stopped or changed. You may not be eligible for Medi-Cal or you 
may have to pay a share of cost of it. 

¢ On the QR 7, complete the request to stop benefits section only ff 
you want to stop any of your benefits. Check the benefits you want 
stopped and sign and date the QR 7. If you only want to stop some 
of your benefits and keep others, you must fill out the rest of the 
QR 7. 

¢ — You can also request to stop your benefits by calling your worker. 


FACTS YOU MUST REPORT FOR EACH QUESTION 

Part 1: Questions 1 (except for question 1b) through 4 are about 
what happened in the report month. 

Question number: 


Any eamings, training allowances, or other money anyone got. 

@ Such as wages, vacation pay, cash bonuses, In-Home Supportive 
Services (IHSS) pay, child or spousal support; Soclal Security; 
Fabiana ecurity Income/State Supplementary payment 
(SSI/SSP); adn a bulehlistedin nollt Insurance; worker's 
compensation; any other type of disability or retirement; lottery 
winnings; Insurance or legal settlements; rental income or 
assistance; free housing/utilities/clothing/food; or anything else. 
List the name of the person(s) who got the money, where they got 
the money from, the date the person(s) actually got the money, 
and the gross amount they got (this means the amount before any 
taxes or deductions). Attach proof such as, check stubs, copies of 
checks or statements from the employer, award letters from the 
agency you got the money from, etc. If self-employed, and you 
want to claim actual expenses, list all business expenses on a 
separate sheet of paper. Attach proof such as, receipts or paid 
invoices, etc. If you want to figure pt business costs by using 
the standard 40 percent deduction of your verified income, you do 
not need to list your business expenses. 


@ List the name of anyone who worked or trained, where, and the 
total hours for the month. 


@ Any income or money you expect will change in the next three 
months after the submit month. List the name of the pereen whose 
income or money will change, the source, why It will change, and 
the total gross amount for each month. Attach proof. 


@ if anyone who gets Food Stamps and is disabled or 60 years or 
older paid medical costs, list the name of the person who pald It, 
who got the medical care, and the amount they paid. Attach proof 

of payment. 


‘@) lf anyone who gets Food Stamps pald for the care of a child, 
disabled person, or other dependent while working, looking for 
work, or while they were in school or training during the report 
month, list the name of the person who pald It, who received the 
care, and the amount they paid. Attach proof of payment. 


@ If anyone who gets Food Stamps pald court-ordered child support, 
list the name of the person who paid It and the amount they paid, 
Attach proof of payment. 


© If the expenses in Questions 2, 3, and 4 will change in the next 

three months after the submit month, list the medical expenses for 

someone who is age 60 or older; child/dependent care; and child 

. Support. List the name of the person who paid it, the amount they 

paid, who recelved the care or the child who got the support, what 
changed, and when will It change. Attach proof of payment. 


Part 2: tions 6 through 9 t has h ed 
Snes YOUF ist Garay perk OM Wht RAS happen 


Anyone who got, bought, sold, trade, or gave away any of the 

© following property: land, home, cars, bank accounts, money 

pamers (lottery or casino winnings, retroactive social security, tax 

refunds), etc. List who owns or owned the property, the type of 

property, when it changed, the value of the property, and what 
appaned. Attach proof. 


@ Anyone who moved into or out of your home or if you moved in with 
someone else. This includes; newborns; people who are 
temporarily absent from your home; anyone who dled, entered or 

left a hospital or institution (including a penal institution), etc. List 

the name of the person who moved in or who you moved in with, 

their relationship to you, what happened, and the date it happened. 


Anyone in your home who has been convicted of a drug-related 

felony for possession, use, or distribution of a controlled 
substance(s) or who I[s avoiding or running from the law to avoid 
felony prosecution, custody, or confinement or is in violation of 
probation or parole. List the name of the person, where they were 
convicted, and date they were convicted. If you have previously 
reported the Information to the County on a past quarterly report, 
you do not need to report the same information each quarter. 


Other facts that could change your eligibility or the amount of your 

© benefits: marrlage, divorce, separation, a California Domestic 
Partnership (DP), other state DP, ended a DP, became pregnant, 
had a baby, no longer pregnant; became disabled or recovered 
from a disability/major illness; starting or stopped working, refused 
a job or training, hours worked or trained changed, went on strike; 
citizenship or immigration status changed or got new 
documentation from USCIS; started, stopped, or changed health, 
MEDICARE, dental, or life insurance benefits; any change in time 
of care or custody of your children; started or stopped getting In- 
Home Supportive Services; student ages 6 - 18 stopped or started 
attending school regularly; student ages 16 or older stopped or 
started attending school/college. 





SEE OTHER SIDE FOR MORE INFORMATION 
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ADDR 
Give us the facts about any changes in your address or 
phone number. If you are getting Food Stamps you may be 
asked to give proof of new housing costs like rent and 
utilities. If your housing costs increased because of the 
move be sure to list the new amounts. 


WHO MUST SIGN THE QR 7 

e For Cash Ald: You and your aided spouse, registered 
domestic partner, and the other parent of the aided child(ren) 
if they live in your home. 

e For Food Stamps: The head of household, an adult 
household member or the household's Authorized 
Representative. 

e And: Any other person who fills out the report, an interpreter 
or the witness to your mark. 


WHAT WE MEAN WHEN WE SAY 

AVOIDING OR RUNNING FROM THE LAW TO AVOID 
PROSECUTION, CUSTODY OR CONFINEMENT: A person is 
considered avoiding or running from the law if an arrest warrant 
has been Issued and the person knew or should have known 
from the facts that the law was looking for them. 


CASH AID: CalWORKs (California Work Opportunity and 
Responsibility to Kids) and Refugee Cash Assistance. 


CONTROLLED SUBSTANCE: Any drug whose availability is 
restricted by federal or state law, including but not limited to, 
narcotics, stimulants, depressants, hallucinogens and 
marijuana. 


COMPLETE QR 7: A QR 7 Is “complete” only when: 

e All of the YES/NO questions are answered, and 

All of the information is filled In, and 

All of the proof is attached when the form asks for it, and 
All of the required signatures are on the form, and 


The om is signed and dated after the last day of the report 
month. 


COURT ORDERED CHILD SUPPORT: The payment a legal 
document or court of law says you must make to a person for a 
child who is not in your home. Include payments made by a 
stepparent. 


GROSS AMOUNT: The amount of your paycheck before 
deductions are taken out for taxes, social security, etc. 


IN VIOLATION OF PROBATION OR PAROLE: Probation or 
parole was revoked or an arrest warrant was issued.’ The 
original crime for which probation or parole was ordered could 
be for a felony or misdemeanor. 


REPORT MONTH: The month shown in Part 1 of the QR 7. 


SUBMIT MONTH: The month shown in the header at the top of 
the QR 7. 


CERTIFICATION SECTION 

« You must sign the QR 7 “under penalty of perjury.” This 
means that you swear under oath that the facts you give us 
are true, correct and complete. 


e Perjury and fraud are crimes punishable by law. 
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PENALTIES FOR CASH AID WELFARE FRAUD: If on 
purpose you do not follow Cash Ald rules, your Cash Ald 
can be lowered for a period of time and may be fined 
up to $10,000 and/or sent to jail or prison for up to 3 years. 


Your Cash Ald can be stopped: 


e For not reporting all facts or for giving wrong facts: 6 months 
for the first offense, 12 months for the second offense, or 
forever for the third. 

e For submitting one or more application to get aid In more 
than one case for the same time period: 2 years for the first 
conviction, 4 years for the second, and forever for the third. 


e For conviction of felony fraud to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 
through $4,999.00; and forever for amounts of $5,000 or 
more. 

e Forever: for giving the county false proof of residency in 
order to get aid in two or more counties or states at the same 
time; giving the county wrong facts for an ineligible child or a 
child that does not exist; getting more than $10,000 In cash 
benefits through fraud; getting a third conviction for fraud in a 
court of law or an administrative hearing. 


PENALTIES FOR FOOD STAMP FRAUD: If he purposely 
do not follow Food Stamp rules, your Food Stamps can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to Jall/prison for 20 years. 


e If you are found gullty in any court of law or 
administrative hearing because: 

e You traded or sold Food Stamps for firearms, ammunition, or 
explosives, your Food Stamps can be stopped forever for the 
first violation. 

e You traded or sold Food Stamps for controlled substances, 
your Food Stamps can be stopped for 24 months for the first 
violation and forever for the second. 

e You traded or sold Food Stamps that were worth $500 or 
more, your Food Stamps can be stopped forever. 

e You gave the county false identify or residence information, 
sO you can get Food Stamps In more than one case at the 
same time, your Food Stamps can be stopped for 10 years. 


DO NOT FORGET: 

e If your report is late, not complete or not turned in, your 

benefits may be late, changed or stopped. 

If your report Is not supe when you turn It in, you 

will be asked to complete it again. 

e {f you sign and date your report before the last day of the 
report month, you will be asked to sign and date It again. 

e If you are not sure how to report, what to report or what 
proof you need to send In, ask your worker. 

e If your Cash Ald stops, you may still be ellgible for Food 
Stamp benefits even If you are now employed. 


e if your Cash Ald stops, you may still be ellgibie for 
no-cost or low-cost health coverage under MedI-Cal. 
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STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 


Form 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


HOW TO FILL OUT YOUR SAR 7 SEMI-ANNUAL ELIGIBILITY/STATUS REPORT 
For Cash Ald and CalFresh (Food Stamp) Benefits 
Save this form to help you fill out your SAR 7 (Semi-Annual Eligibility/Status Report). If you need help filling 


out your report, call the County. 


* If you do not send In a complete report, your benefits may be delayed, changed, or stopped, or 
cause an overpayment that you will have to pay back. You must answer all the questions, and JN 


attach proof when we ask for It. 





* Attach a separate sheet of paper If needed. - —— 
¢ Facts you report may cause your benefits to go up, down, or be stopped. anne 
INSTRUCTIONS 
Property (Question 8) 


How Often You Must Complete the SAR 7 
Once a year; (6 months after your application/annual renewal). 
The County will tell you when your SAR 7 is due. 


Feponina For Feople Whe Are Living in Your Home 
your tamlly gets cash ald, report facts for: 


¢ — All children-natural, adopted, and stepchildren. 
¢ All parents-natural, adoptive, and stepparent. 

¢ Other alded relatives in the child's case. 

¢ Yourself and your spouse or registered domestic partner. 
e Anyone who Is temporarily absent from the home. : 


If your family gets CalFresh (with or without cash ald) you 
must also report facts for: 


* All children. 

e All related adults. ‘ 

* All other people in the household who regularly buy and 
prepare food with you. 


Asking To Stop Benefits 

¢ On the SAR 7, fill out the section to stop benefits only if you 
want to stop any of your benefits. Check the benefits you 
want stopped, and sign and date the SAR 7. If you only want 
to stop some of your benefits and keep others, you must fill 
out the rest of tha SAR 7, : 

« You can also stop your benefits by contacting the County. 

* — If you ask to have your cash aid stopped, your Medi-Cal may 
also be stopped or changed. You may not be eligible for 

Medi-Cal or you may have to pay a sharé of cost for if. 


HOW TO FILL. EACH QUESTION 
Household Information (Question yy 
List any changes in who lives with you, changes to your address 


Including changes in apartment numbers) and changes In 
ousing costs since you last reported. This includes: newborns; 
people who are temporarily absent from your home; anyone who 
died, oe or lett a hospital or institution (inciuding jail or 
prison), etc. 


Address Change/Housing Costs (Questions 2 and 3) 

Give us the facts about any changes in your address or phone 

number since eu last reported. If you aré getting CalFresh, you 

may be asked to give proof of new housing costs like rent and 

utilities. If your costs have increased because of the move, be 

pure 2 list the new amounts. This may increase your CalFresh 
enefits. 


Convictions, Fleeing and Parole/Probation Violations 
‘Question 4) , i ; 

his cd dal applies to anyone already living with you who had 
any of these happen since you last reported. It is ALSO for 
anyone who, moved Into your household who may have a dru 
felony conviction, be running from the law or [n violation o 
parole/probation. We need the person’s name, the place, and 
date of the arrest/conviction. 


If you reported the information to the County before, you do not 
need to report the same Information. 


Expenses (CalFresh Information) (Questions 5, 6 and 7) 
These guestions may change your CalFresh benefits. This 
information may lower the income we count and increase your 
benefits. For people age 60 and older or who are disabled, réport 
any changes to your out of pocket medical costs. For any 
CalFresh household, report changes to your costs for child or 
adult dependent care needed for work or training. If you pay child 
support, report ay changes in the amount paid. Attach proof to 
see If you can get more benefits. 


List anyone who got, bought, sold, traded, spent or gave awa 
any property. Property includes: land, home, cars, ban 
accounts, money payments (lottery or casino winnings, retroactive 
social security, tax refunds), etc. Include gifts and loans. List 
whose propa , the type o Property, when it changed and the 
value of the property (“amount” on the form). Check the box for 
what happened. Attach proof. 


If you have already reported and provided proof of new property, 
yeu do not have to report it again unless there has been a 
change. 


Employment Income (Question 9) ; ; . 
List all income from employment (work) — earings, tips, recy 
allowances, benefits, or other earnings anyone got in the repo 
month. List the amount before taxes or deductions (the gross 
amount). Attach proof. 


. Employment Income includes but is not limited to 
paychecks, cash income, vacatlon pay, bonuses, money from 
se Fempiayment, temporary job or training income, ‘ental 
income, IHSS, etc. 

¢ — If self-employed, you can get a 40% deduction for expenses 

. without proof. If your expenses are higher and you want to 
claim actual expenses, list all business expenses on a 
Palos sheet of paper. Attach proof if using actual 


We need to know if you think the income will continue or if you 
know It will change. If your income will stay the same we will use 
the amount you report as your Income for the next 6 months. [f 
you know your income will change, tell us why, how much and 
when It will change. If you aren't sure, you can also report the 
change when it happens. For example, if you were offered a job 
and Know your hourly wage and schedule, you must report this 
even If you haven’t started working or been paid yet. Also, if you 
are working on-call or have a schedule that changes a lot, write 
this information on your SAR 7 form. 


Proof of Income includes but is not limited to: check stubs, copies 
of checks or statements from the employer, etc. or tax statements 
for self-employed. 


Other Income (Question 10) 

List all other income from any other source. Attach proof. 

* Disability or Retirement Income includes SSI, Social 
Security, Veteran's disability benefits, worker's compensation 
or any other disabllity/retirement payments. 

* Unemployment benefits 

* Other: lottery winnings; insurance or legal settlements; gifts 
or loans; rental assistance; free housing/Utilhies/ clothing/food 
(or if someone paid all of these cost for you); or anything 
else. 


List (1) who got the income, @) where they got the money from 
and (3) the amount they got. Tell us if you think the income will 
continue or if you know it will change. If you know it will change, 
tell us when it will change and how much. 


Proof of other types of income include but Is not limited to: check 
stubs, copies of the checks, award letters from the agency you 
got the money from, etc. 


ad other changes (Question 11) ads . 
List other things that could change your eligibility or the amount of 
your benefits: of changes you should report are listed 
on the a . 





SEE OTHER SIDE FOR MORE INFORMATION 
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WHO MUST SIGN THE SAR 7 | 

e For Cash Ald: You and your aided spouse, registered 
domestic partner, and the other parent of the aided 

child(ren), if they live in your home. 

For CalFresh: The head of household, authorized 

representative, or responsible household member. 

And for Both: Any other person who helps fill out the report, 

an interpreter or the witness to your mark. 


WHAT WE MEAN WHEN WE SAY 


ACTIVELY SEEKING TO ENFORCE A FELONY WARRANT: 
There Is a felony warrant out for the person, and law 
enforcement Is trying to carry out the arrest. For out of 
state/county, this means they are trying to return you to or bring 
you back to another state/county. 


CASH AID: CalWORKs sealitornis Work Spporunn and 
Bespo nell to Kids), Refugee Cash Assistance (f CG 
Trafficking and Crime Victim Assistance Program (TGVAP), and 
Emergency Cash Assistance (ECA). 


CHILD SUPPORT PAYMENT: The payment you must make to 
a person for your child or stepchild. Include payments made by 
a Stepparent living in your home. 


COMPLETE SAR 7: A SAR 7 is “complete” only when: 

« Allof the YES/NO questions are answered, and 

All of the information is filled in, and 

All of the proof is attached when the form asks for it, and 
All of the required signatures are on the form, and 


The om is signed and dated after the last day of the report 
month. 


CONTROLLED SUBSTANCE: Any drug restricted by federal or 
state law, including but not limited to, narcotics, stimulants, 
depressants, hallucinogens and marijuana. 


DRUG RELATED FELONY: 


A drug-related felony means a conviction for possession, use, 
manufacturing, or distribution of a controlled substance(s). 


FLEEING: 


“Fleeing” means law enforcement is actively seeking the person 
to enforce a felony warrant. 


GROSS AMOUNT: The amount of yous paycheck or other 
check (Unemployment benefit, retirement, etc.), before 
deductions are taken out for taxes, social security, etc. 


IN VIOLATION OF PROBATION OR PAROLE: A court has 
found you to be in violation of the terms of your probation or 
parole. The original crime for which probation or parole was 
ordered could be for a felony or misdemeanor. 


REPORT MONTH: The month shown at the top of the SAR 7. 
nepon at income you got and any changes that happened in 
is month. 


SUBMIT MONTH: The month you sign and date the report and 
turn it in. The submit month is shown at the top of the SAR 7, 
under the title “Eligibility Status Report.” 


CERTIFICATION SECTION 

* You must sign the SAR 7 “under penalty of perjury.” This 
means that you swear (promise) that the facts you give us 
are true, correct and complete. 

. Perury is a crime — it means you swore (promised) to tell the 
truth and then you were dishonest. 





REMEMBER: 
* The report is due by the 5th of the submit month. Try to get It 
in on timé to avoid problems with your benefits. 


e If your report is late (after the 11th of the submit month), not 
complete or not turned in, your benefits may be late, 
changed or stopped. 

¢ If the County gets yout report too late in the month to 
decrease your benefits based on what you reported, you 
may be charged with an overpayment and have to pay it 


« If your report is not complete when you turn it in, you will be 
asked to compte the questions vou did not answer and/or 
Hay in proof that the report asked for. Your benefits may be 
ate. 

° If you sign and date your report before the first day of the 
submit month, you will be asked to sign and date it again. 


* {f you are not sure how to report, what to report or what proof 
you need to send in, ask the county. 


* If your cash aid stops, you may still be eligible for CalFresh 
benefits even if you are now employed. 

° If your cash aid stops, you may still be eligible for no-cost or 
low-cost health coverage under Medi-Cal. 


WELFARE FRAUD: 


¢ Welfare fraud is when you fail to report information, or report 
ihe wrong information, on purpose in order to try to get more 
enefits. 


e Fraud is a crime. 


PENALTIES FOR CASH AID WELFARE FRAUD: If you are 
convicted of fraud or if you are disqualified for Intentionally (on 
purpose) not reporting yon eligibility information correctly, you 
may lose your share of the cash aid. How long you will lose it 
depends on what the crime was and whether you had 
committed fraud before. You may also have to pay a fine up to 
$10,000 and/or be sent to jail or prison for up to 3 years. 


Your cash ald can be stopped: 

« For pot reporting all facts or for giving wrong facts: 6 months 
io ee time, 12 months for the Secon time, or forever 
‘or the y 


« For turing in more than one application to get aid for the 
same family members In a different case in the same time 
period: 2 yéars for the first conviction, 4 years for the second, 
and forever for the third. 


« For conviction of felony welfare fraud: 2 years for extra 
benefits under $2,000; 5 years for amounts of $2,000 
through $4,999: and forever for amounts of $5,000 or more. 


« Forever: for giving the county false proof of residency in 
order to get aid in two or more Counties or states at the same 
time; intentionally (on purpose} iving the county wrong facts 
for an ineligible child or a child that does not exist; getting 
more than $10,000 in cash benefits through fraud; getting a 
fire conviction for fraud in a court or an administrative 

earing. 


PENALTIES FOR CalFresh FRAUD: 


If you are convicted of fraud or if you are disqualified for 
infentionally (on purpose) 02 reporting your eligibilit 
information correctly, our alFresh can be stopped for 1 
months for the first violation, 24 months for the second, and 
forever for the third. You may be fined up to $250,000 and/or 
sent to jail or prison for 20 years. 


Your CalFresh can be ston ed If you are found gullty In any 

court of law or administrative hearing because: 

* You traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can be 
stopped forever for the first violation. 

e You traded or sold CalFresh benefits for controlled 
substances, your CalFresh benefits can be stopped for 24 
months for the first violation and forever for the second. 

» You traded or sold CalFresh benefits that were worth $500 or 
more, your CalFresh benefits can be stopped forever. 

e You gave the uy ee identity or residence information, 
to try to get CalFresh benefits in more than one case at the 
same time, your CalFresh benefits can be stopped for 10 
years. 


SEE OTHER SIDE FOR MORE INFORMATION 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


INSTRUCTIONS AND PENALTIES 
ELIGIBILITY/STATUS REPORT 


For Cash Ald and Food Stamps 


Need Help? Call your worker. 
mmm rene ie ee ae 
® — If you do not send in a complete report Including, but not limited to, answering all questions on the QR 7/SAWS QR 7 and attaching 

proof when we ask for it, your benefits may be delayed, changed, or Stopped. Attach a separate sheet of paper If needed. 
® Facts you report may result in your benefits going up, down, or be stopped. 
® Send in your completed report by the 5th of the month after the report month. 


Examples 
Income © Wages © Self-Employment © Salary 
® Vacation pay © Tips ¢ Income In-Kind, such as earned housing, free 
® Child/spousal support © Interest or dividends housing/utilitles/clothing/food 
¢ Insurance or legal ® Strike benefits ® Gambling/Lottery winnings 
settlements ® Tax refunds * Cash, gifts, loans, scholarships 
* Rental income and rental ® Unemployment * Other private or government disability or 
assistance : * Social Security retirement 
® Any government benefits © Supplemental Security ® Workers Compensation 
® State Disability Indemnity Income/State ® Veterans or Railroad retirement 
Supplementary Payment 
(SSI/SSP) 
Property ® Motor vehicles ® Checking ® Savings 
© EBT balance © Savings Bonds © Life insurance policies 
® Home ® Land ® Trusts 
Housing © Rent , ® Mortgage © Property taxes 
Costs * Utilities ® Homeowners insurance ® Garbage/trash collection fees 
Expenses ® Medical expenses * College tuition & supplies ® Transportation 
® Health insurance premiums ® Mandatory school fees ® Room & Board 
® Child/dependent Care © Child/spousal support ® Housing costs 
Penalties 


PENALTIES FOR FOOD STAMP FRAUD: If on purpose you 
do not follow Food Stamp rules, your Food Stamps can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to fall/prison for 20 years. 


PENALTIES FOR CASH AID FRAUD: If on purpose you do not 
follow Cash Ald rules, your Cash Ald can be lowered for a 
perlod of time and you may be fined up to $10,000 and/or sent 
to Jail or prison for up to 3 years. 


Your Cash Ald can be stopped: 


® For not reporting all facts or for giving wrong facts: 6 months ° If you are found guilty'in any court of law or 





for the first offense, 12 months for the second offense, or 
forever for the third. 

For submitting one or more application to get ald In more 
than one case for the same time period: 2 years for the first 
conviction, 4 years for the second, and forever for the third. 
For conviction of felony fraud to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 
through $4,999.99; and forever for amounts of $5,000 or 
more. 

Forever: for giving the county false proof of residency in 
order to get aid in two or more counties or states at the same 
time; giving the county wrong facts for an ineligible child or a 
child that does not exist; getting more than $10,000 in cash 
benefits through fraud; getting a third conviction for fraud in 
a court of law or an administrative hearing. 


administrative hearing because: 

You traded or sold Food Stamps for firearms, 
ammunition, or explosives, your Food Stamps can be 
Stopped forever for the first violation. 
You traded or sold Food Stamps for controlled 
substances, your Food Stamps can be stopped for 24 
months for the first violation and forever for the second. 
You traded or sold Food Stamps that were worth $500 or 
more, your Food Stamps can be stopped forever. 

You gave the county false identify or residence 
information, so you can get Food Stamps in more than 
one case at the same time, your Food Stamps can be 
stopped for 10 years. 





e——=~=—eesSsSseeeSSSSSSS Sn 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


INSTRUCTIONS AND PENALTIES 


SAR 7 ELIGIBILITY STATUS REPORT 


For Cash Ald and CalFresh 


WW New tt 





Form 


Need Help? Call the County. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 








© — If you do not send in a complete report including, but not limited to, answering all questions on the SAR 7 and attaching proof when 
we ask for It, your benefits may be delayed, changed, or stopped. Attach a separate sheet of paper If needed. 


Facts you report may result in your benefits going up, down, or being stopped. 


* Send in your completed report by the 5th of the month after the report month. It is late after the 11th. 





Examples 
Income © Wages © Self-Employment 
® Vacation pay ® Tips 
® In-Home Supportive ® Interest or dividends 
Services (IHSS) ® Strike benefits 
® GChild/spousa! support ®* Tax refunds 
® Insurance or legat ® Unemployment 
settlements ® Social Security 
® Rental income and rental * Supplemental Security 
_ assistance Income/State 
© Any government benefits Supplementary Payment 
* State Disability Indemnity (SSI/SSP) 
Property © Motor vehicles ® Checking 
; * EBT cash aid balance ® Savings Bonds 
* Home ® Land 
Housing ® Rent © Mortgage 
Costs ® Utilities © Homeowners insurance 
Expenses © Medical expenses ® College tuition & supplies 


Salary 

Income In-Kind, such as earned housing, free 
housing/utilities/clothing/food 
Gambling/Lottery winnings 

Cash, gifts, loans, scholarships 

Other private or government disability or 
retirement 

Workers Compensation 

Veterans or Railroad retirement 


Savings 
Life insurance policies 
Trusts 


Property taxes 
Garbage/trash collection fees 


Transportation 





® Health Insurance premiums ¢ 
® Child/dependent Care 7 


Mandatory school fees 
Child/spousal support 


Room & Board 
* Housing costs 


Gross income means the amount you get before deductions are taken out (Examples of deductions are: Taxes, Social Security or other 


retirement contributions, health care plan premiums, garnishments, efc.). 
Penalties 


PENALTIES FOR CASH AID FRAUD: if on purpose you do not 
follow Cash Aid rules, your Cash Ald can be lowered for a 
period of time and you may be fined up to $10,000 and/or sent 
to jail or prison for up to 3 years. 


PENALTIES FOR CALFRESH FRAUD: If on purpose you do 
not follow CalFresh rules, your CalFresh benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 


to $250,000 and/or sent to jail/prison for 20 years. 


Your Cash Ald can be stopped: 
e 

© For not reporting all facts or for giving wrong facts: 6 months 
for the first offense, 12 months for the second offense, or 
forever for the third. 
For submitting one or more application to get aid in more 
than one case for the same time period: 2 years for the first 
conviction, 4 years for the second, and forever for the third. 
For conviction of felony fraud to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 
through $4,999.99; and forever for amounts of $5,000 or 
more. 
Forever: for giving the county false proof of residency in 
order to get aid in two or more counties or states at the same 
time; giving the county wrong facts for an ineligible child or a 
child that does not exist; getting more than $10,000 in cash 
benefits through fraud; getting a third conviction for fraud in 
a court of law or an administrative hearing. 





If you are found gulity In any court of law or 

administrative hearing because: 

You traded or sold CalFresh benefits for firearms, 

ammunition, or explosives, your CalFresh benefits can be 

stopped forever for the first violation. 

You traded or sold CalFresh benefits for controlled 

substances, your CalFresh benefits can be stopped for 

24 months for the first violation and forever for the 

second. 

You traded or sold CalFresh benefits that were worth 

$500 or more, your CalFresh benefits can be stopped 

forever. 

You gave the county false identify or residence 

information, so you can get CalFresh benefits in more 

than one case at the same time, your CalFresh benefits 
for 1 . 
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Current Form 


STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SPONSORED NONCITIZENS APPLYING FOR OR RECEIVING 


CASH AID AND/OR FOOD STAMPS 


s 


Important Information For Noncitizens Sponsored 


By Individuals 





As a noncitizen who is sponsored by an individual(s), 
you must meet special conditions to receive Cash Aid 
and/or Food Stamps. 


The Special Conditions Are: 


Your sponsor's income and resources will have to be 
reviewed for you to receive benefits. Your sponsor 
must provide information on the attached form. Both 
you and your sponsor must sign this form. 


If your application is approved, you and your sponsor 
will have to complete quarterly income and resource 
reports for Cash Aid and Food Stamp benefits. If 
your sponsor does not provide this information, your 
benefits may be changed or stopped. Family 
members who are not sponsored and are otherwise 
eligible can get and continue to get their benefits. 


You are the person responsible for getting all the 
information requested to the county welfare 
department for both you and your sponsor. 


QR 22 COVERSHEET (12/06) REQUIRED FORM —NO SUBSTITUTES PERMITTED 





Important Information For Sponsors 


The noncitizen you sponsor has applied for Cash Aid 
and/or Food Stamps. If you completed an affidavit of 
support, State regulations require the county welfare 
department to evaluate your income, resources, and 
property in deciding whether or not the noncitizen applicant 
can get benefits. Sponsorship is normally for an indefinite 
period of time. This form must be completed and signed 
by you under penalty of perjury. If you are living with your 
spouse or your spouse has signed an affidavit of support, 
your spouse’s income, resources, and property are also 
counted. 


If the noncitizen’s application for Cash Aid is approved, 
each quarter you will have to report your income, 
resources, and property on the Sponsor's Quarterly 
Income and Resources Report (QR 72). The noncitizen will 
provide you with the report form. Your report must be 
completed and returned to the noncitizen immediately to 
ensure the noncitizen’s continued eligibility. Each quarter, 
resources and a portion of your income will be used to 
determine the noncitizen’s continued eligibility and 
benefits. 


If the noncitizen receives benefits to which he or she is not 
entitled because you failed to accurately report information, 
you and/or the noncitizen may have to repay these 
benefits. 








STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY 


SPONSOR’S STATEMENT OF FACTS 
INCOME AND RESOURCES 
(Supplemental Application For Food Stamps And Cash Aid) 


INSTRUCTIONS: PLEASE ANSWER THE FOLLOWING QUESTIONS FOR YOURSELF 


AND YOUR SPOUSE (IF LIVING TOGETHER OR IF SPOUSE HAS SIGNED AN AFFIDAVIT OF SUPPORT) 


AND RETURN IT TO THE NONCITIZEN IMMEDIATELY. 


Noncitizen Name and Address 


[ a 


le. =I 


Proof may be needed to verify answers to the following questions. Attach proof when the form asks for it. 


TELEPHONE NUMBER 


4) YOUR NAME (FIRST, MIDDLE, LAST) 
HOME ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE) 


MAILING ADDRESS (IF DIFFERENT THAN HOME ADDRESS) 


2) YOUR SPOUSE'S NAME (IF LIVING TOGETHER OR SIGNED AN AFFIDAVIT OF 


SUPPORT) (FIRST, MIDDLE, LAST) AFFIDAVIT OF SUPPORT? 


B) Do you or your spouse get assistance such as: 
Food Stamps, or Supplemental Security Income (SSI)? _‘If Yes, complete below: 


Case Name 


If both you and your spouse get Assistance and the noncitizen is not applying for Food Stamps, complete only the Certification 


section on Page 3 and return the form. For all others, go to Question (4 ) . 


(4) A. Have you or your spouse sponsored any other noncitizen’s entry Into the United States? 
lf Yes, complete below using the I-864, I-864A or the 1-134: 


Noncitizen Name 


B. Are any of the noncitizens listed In @A) receiving any type of assistance 


such as: CalWORKs, Food Stamps or SSI? 
If Yes, complete below: 


HAS SPONSOR'S SPOUSE SIGNED AN [] Yes 


California Work Opportunity and Responsibility to Kids (CalWORKs), 


Date of Birth C Verbal Communication 


Noncitizen Address Date of Admission to U.S. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COUNTY USE ONLY , 
CASE NAME: : 
CASE NO: 

WORKER NO: 


a) 





[] No 





VERIFIED: 


CIN 17) Letter on File 


0 Yes 


OD Other: 


C1 No | VERIFIED: 
CJ Affidavit of Support 


on File 


0 Yes 





Type of Assistance 


[__DateFirstAppiied | County | State 
po Verifier 
ee OO verified 





Do you or your spouse have other persons who are claimed or could be claimed 
as dependents for federal income tax purposes? 
If Yes, complete below: 


O Yes [11 No_ |( IRS Form 1040 Reviewed 


C) Other: 
Name of Person(s) 
= Yes 7 No {Claimed 0 Yes C1 No 
C1 Yes [1 No |Claimed (1 Yes 1 No 
O Yes C1No |Claimed [1 Yes [No 
O Yes [1 No |Claimed DO Yes CO No 
C] Yes DO No {Claimed © Yes (1 No 
Page 1 of 3 
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eee 











Are you or your spouse currently employed? O Yes (1 No COUNTY USE ONLY 
If Yes, complete section below. Attach paystubs or other proof of earnings. If you or your spouse are self- 
employed, list business expenses on a separate sheet of paper and attach proof of income and expenses. 


i Number of Check er Date Viewed 
Aantal Name of Employer Gross Pay How Often Paid | Commissions D wed 
|__Namwstenveee lense Og | Tore [esa] le ral 

O Yes 

O No 


(7) Do you or your spouse receive or expect fo receive any other income such as: 
Social Security, Unemployment/Disability Insurance, Chiid/Spousal Support, 


Veterans Benefits, etc? 0 Yes O No 
lf Yes, complete section below and attach proof of the income. j ; 


Check : 
Specify Verification 
Name Type of Income | amount | How Often Recelved guit . ort 5 Shannen 
O_ No 


Do you or your spouse have any of the following resources? Check each Item. If Yes, explain below. 

Resource 
a 
Ss Sa 
see onan, Ta Die 


ae (eee | epee i 2 
[] No 


Do you or your spouse own (or are you buying) any real property, such as: O Yes OO No 
a house, land, bullding, etc. If Yes, complete section below: 


Namie Type of Prope Addrese/Location How Used? | Balance | Value Name of Check 
PS es Se le ee 
O_ No 


and 
es ee | | 
. ? . O_ No 
(0) Do you or your spouse own or use or are you buying any motor vehicles, such as: 0 Yes OJ No 1. 
a car, truck, boat, trailer, van, camper, motorcycle, etc. if Yes, complete, section below: 2. 


; License Number and Amount of current Check , 
ee ee a ee 
Ol No 1.$ 
O Yes 
Serer aie cree reir Ce DEES | 8 oe 
Do you or your spouse who receive Income pay any court ordered support? C1 Yes DF No 
If Yes, enter the monthly amount $ Who pays? C Verified 


© 


Do you or your spouse make support payments to other persons not living in your home? 
if Yes, complete section below: C] Yes C1No |C Verified 


Who Pays To Whom Pald (Name) Amount Paid 


Do you or your spouse own or use personal property or resources such as: Jewelry, 
a3 equ, ment Instruments, livestock, be? Do trot ist cothing, wedding rings, rugs, C1 Yes C1 No 
furniture, appliances, other household furnishings. If Yes, complete section below: 


Name "Name of Item Date of Purchase [Purchase Price] Gift‘ | Amount Owed | Net Market Value 
Soe io 
pes no [TT 
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CERTIFICATION 


* | understand that if on purpose | don’t give the right facts or all the facts for the CalWORKs, Food Stamp or cash-based 
Medi-Cal Programs, | can be punished and | can be legally accused of the crime of fraud. If 1 am found guilty of committing 
fraud, | can be fined up to $10,000 for CalWORKs and $250,006 for Food Stamps. And, | can go to Jall/prison for up to 5 years 
for CalWORKs and 20 years for Food Stamps. In the CalWORKs and Food Stamp Programs, my benefits can be stopped for 
6 months, 12 months, 2 years, 4 years, 5 years, 10 years or forever. 

* [understand that the information provided on this form may be verifled by local, state and federal agencies. 

* [understand that the noncitizen’s case, Including: my statement, may be selected for an additional review to ensure that the 
noncltizen’s eligibility was determined correctly. 

¢ [understand that | may be required to repay any benefits which are overpaid because of Incorrectly or incompletely reported 
information. 


* {ifthe noncitizen is applying for Cash Aid, both you and your spouse must sign the form. If the noncitizen Is applying for Food Stamps only, 
either you or your spouse must sign the form. 
SPONSOR'S CERTIFICATION: 
® |understand that the term for Sponsorship is normally an indefinite period of time. 
¢ | declare under penalty of perjury under the laws of the United States of America and the State of California that the above information 
contained on this statement of facts Is true, correct, and complete. 





SPONSOR'S SIGNATURE OR MARK DATE 
SPONSOR'S SPOUSE’S SIGNATURE OR MARK (IF LIVING WITH SPOUSE OR HAS SIGNED AN AFFIDAVIT OF SUPPORT) DATE 
SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


* [Ifthe noncitizen is applying for Cash Aid, the noncitizen must sign this form. If the noncitizen is applying for Food Stamps only, the form 
must be signed by the noncitizen, the head of household, a household member, or an authorized representative. 


NONCITIZEN'S CERTIFICATION: , 
* | have reviewed this signed and completed form from my sponsor(s). | declare under penaity of perjury under the laws of the United States 


of America and the State of California that it is true, correct, and complete to the best of my knowledge. 
NONCITIZEN'S OR DECLARANT’S SIGNATURE OR MARK 













SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 







COUNTY USE ONLY 
Evaluation of Sponsor/Sponsor’s Spouse Food Stamp Sponsor/Sponsor’s Spouse 
Real/Personal Property Resources Computation 
A. ITEMS VALUE 
$ A. Eamed Income’ A. Eamed Income $ | 
SSS Ss | 
$ | 
3 . Unearned Income B. Less 20% = 
$ ‘ Cc. Uneamed Income + 
. Subtotal 
$ D. Gross Income Deduction for 
B. Total $ . Total number of sponsored Sponsor's household size - 
cw ~SOS noncitizens applying for/recelving 
CalWORKs —_—_——_———_ | E. Subtotal = 
C. Less: Food Stamp NA  , $1500 ; ‘ 
Deduction ($1500) . Divide C byD F. Total number of sponsored 
———S or noncitizens replace applying 
D. Equals Subsstal . . Number of sponsored noncitizens Sac ata a 
E. Total number of sponsored In this AU ———_ |G. Total (Divide E by F) = 
noncitizens appl . 
forfreceiving mre . Total (Multiply E by F) 


F.Total (Divide D by E) = 


Amount in G to be deemed Income for each sponsored 


Amount in F to be included in each noncitizen’s property | Amount in G to bs deemed income for entire AU. 
noncitizen. 


limits. 


WORKER SIGNATURE WORKER SUPERVISOR DATE - 3 
L 
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY 


Form 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 


SPONSORED NONCITIZENS APPLYING FOR OR RECEIVING 
CASH AID AND/OR CALFRESH 


Important Information For Noncitizens Sponsored 
By Individuals 


As a noncitizen who is sponsored by an Individual(s), 
you must meet special rules to get Cash Ald and/or 
CalFresh. 


The Special Rules Are: 


Your sponsor’s income and resources will have to be 
reviewed to see if you can get benefits. Your 
sponsor must fill out the attached form. Both you and 
your sponsor must sign this form. 


If your application is approved, you and your sponsor 
will have to report your income and resources every 
six months to keep getting Cash Aid and CalFresh 
benefits. If your sponsor does not provide this 
information, your benefits may be changed or 
stopped. Family members who are not sponsored 
and are otherwise eligible can keep getting their 
benefits. 


You are the person responsible for getting all the 
information requested to the county welfare 
department for both you and your sponsor. Let 
the county know If you need help. 


If your sponsor has abandoned you (you don’t know 
where they are or they don’t help you out) you might 
still be able to get benefits. 


’ SAR 22 COVERSHEET (9/13) REQUIRED FORM — NO SUBSTITUTES PERMITTED 





Important Information For Sponsors 


The noncitizen you sponsor has applied for Cash Ald 
and/or CalFresh. If you signed an affidavit of support, State 
regulations require the county welfare department to 
review your income, resources, and property in deciding 
whether or not the noncitizen applicant can get benefits. 
Sponsorship is normally for an indefinite period of time. 
This form must be completed and signed by you under 
penalty of perjury. If you are living with your spouse or your 
spouse has signed an affidavit of support, your spouse's 
income, resources, and property are also counted. 


If the noncitizen’s application for Cash Ald is approved, 
each semi-annual perlod (every six months) you will 
have to report your Income, resources, and property on 
either this form or on the Sponsor’s Semi-Annual Income 
and Resources Report (SAR 72). The noncitizen will give 
you the report form. Your report must be completed and 
returned to the noncitizen immediately to ensure the 
noncitizen’s continued eligibility. Each semi-annual period, 
resources and a portion of your income will be used to 
determine the noncitizen’s continued eligibility and 
benefits. 


If the noncitizen receives benefits to which he or she is not 
entitled because you failed to accurately report information, 
you and/or the noncitizen may have to repay these 
benefits. 








STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SPONSOR’S STATEMENT OF FACTS 


INCOME AND RESOURCES COUNTY USE ONLY 
(Supplement to the SAWS 2, Application For CalFresh And Cash Aid) CASE NAME: 

CASE NO: 
INSTRUCTIONS: PLEASE ANSWER THE FOLLOWING QUESTIONS FOR YOURSELF WORKER NO: 


AND YOUR SPOUSE (IF LIVING TOGETHER OR IF SPOUSE HAS SIGNED AN AFFIDAVIT OF SUPPORT) 
AND RETURN IT TO THE NONCITIZEN IMMEDIATELY. 


Noncitizen Name and Address 


[ | 


= _| 


Proof may be needed to verify answers to the following questions. Attach proof when the form asks for it. 


@) YOUR NAME (FIRST, MIDDLE, LAST) TELEPHONE NUMBER 


HOME ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE) 
MAILING ADDRESS (IF DIFFERENT THAN HOME ADDRESS) 
2 YOUR SPOUSE'S NAME (IF HVING TOGETHER OR SIGNED AN AFFIDAVIT OF SPONSOR'S SPOUSE SIGNED AN [] Yes CJ No 


HAS 
SUPPORT) (FIRST, MIDDLE, LAST) AFFIDAVIT OF SUPPORT? 


@ Do you or your spouse get assistance such as: CalWORKs/TANF/cash assistance, VERIFIED: 
CalFresh/SNAP/food benefits or Supplemental Security Income (SSI)? If Yes, complete below: +] Yes CNo 17 Letter on File 


Case Name Date of Birth Type of Assistance C0 Verbal Communication 


If both you and your spouse get Assistance and the noncitizen is not applying for CalFresh, complete only the Certification 
section on Page 3 and return the form. For all others, go to Question (4) . 


4) A. Have you or your spouse sponsored any other noncitizen’s entry into the United States? OC Yes (No | VERIFIED: 
If Yes, complete below using the I-864, I-864A or the I-134: C1 Affidavit of Support 
Noncitizen Name [_____NoneltizenAddress [Date of Admission to U.S. on File 
| C864 


B. Are any of the noncitizens listed in @A) receiving any type of assistance OD 1-134 

such as: CalWORKs, CalFresh or SSI? D Yes O No |U Other: 

If Yes, complete below: 

Type of Assistance Date First Appiled County 
| Od—..CTCT [Verified 
CT ™™t,. CG“ S— J Verifier 

6) Do you or your spouse have other persons who are clalmed or could be claimed ‘ 
© as dependents for federal income tax purposes? O Yes [1 No = piel 1040 Reviewed 


If Yes, complete below: 


Name of Person(s) Lie iat Sissnsor 


1 Yes OONo {Claimed 1 Yes (No 


Claimed 0 Yes [1 No 


C1 Yes C1No |Claimed O1 Yes (CNo 
O Yes [FNo |Claimed C1 Yes 0 No 


Claimed C1 Yes C1 No 


SAR 22 (3/13) REQUIRED FORM — NO SUBSTITUTES PERMITTED Page 1 of 3 











© Are you or your spouse currently employed? OC Yes 0 No COUNTY USE ONLY 
if Yes, complete section below. Attach paystubs or other proof of earnings. If you or your spouse aro selif- 
employed, list business expenses on a separate sheet of paper and attach proof of Income and expenses. 


- Gross Pa How Often Paid | Commissions Number of 
Name Name of Employer (Betore ae heme (Weskiy, Monthly, 


(7) JO you Or your spouse receive or expect fo receive any other Income such as: 









Check Ente Date few eC 


Bicnit Pay Stubs} Other 





CF Yes TC No 


If Yes, complete section below and attach proof of the income. Check s Verificati 
Name Type of Income | ___ Amount —_| How Often Received Eni ot | and Deke Reviewed: 
[| Yes 
ee | |=: 
av 
Be ee es, 
Will there be any changes to this income in the next six months? L] Yes L] No 
If ee, Est below what change Is expected. Attach any proof you may have such as: a 
eer irom an emplover, benefit award letter, e 


d jet pic. 
Whose income will change? What Income will change? How and when willl It change? 


(9) Do you or your spouse have any of the following resources? Check each item. If Yes, explain below. 
Resource 
Croft Udon wing at 0 YesO No} C Yes No} Stocks, Bonds, Certificates 0 YesO No/D Yes] No 
Notes, Mo , Trust Deeds, . 
Sales Connacke® . 2 YesO No} 1) YesC No| Other (Specify below) 1 Yes No| 0 YesO No 
Type of Resource Owner Current Value Location (Home, Bank, Address, etc.) Account Number 


i0) Do you or your spouse own (or are you buying) any real property, such as: 
(0) a house, land, bute q, ete. f Yes, complete Section below: bs Cl Yes CI No 


, Used? | Balance | Value Name of Check 
O_ No and 
Pg gE aS] carte ow 
D ? ONo 


1. 


Do you or your spouse own or use or are you buying any motor vehicles, such as: I y 1 No 
@® a cer, truck, boat, trailer, van, camper, motor ie, etc. li Yes, complete, section below: By 2 
; License Number and Amount of current Check 
Name Year, Make, Model State of Registration Balance Owed 
pe | ee ee 
lo 
1, 
oe ee I es 
. O No j2$ 20 
(2) Do you or your spouse who receive income pay any court ordered support? OO Yes CJ No F Vented 
If Yes, enter the monthly amount $ Who pays? one 
43) Do you or your spouse make support payments to other persons not living in your home? C Yes C No 0 Veritied 
es, complete gection DeaiOw: 
Who Pays To Whom Pald (Name) Amount Paid 
Do you or your spouse own or use personal property or resources such as: Jewelry, 
14) equi ant matruments livestock ba? Do ot list clothing, wedding rings, fugs. - LO Yes C1 No 
furniture, appliances, other household furnishings. If Yes, complete section below: 
Name Name of Item Date of Purchase |Purchase Price] Gift._—‘[| Amount Owed Net Market Value 
ee eee tS Sven eINo = ——— | 
eee Ivo Ne | Ne, 
Po ee See 
es | (Ps 
SAR 22 (3/13) REQUIRED FORM - NO SUBSTITUTES PERMITTED Page 2 of 8 














EE ———————__|| || nnn 
CERTIFICATION 

© | understand that If on purpase | don't give the right facte or all the facts for the CalWORKs, CalFresh or cash-based 
Medi-Cal Programs, | can be punished and I can be legally accused of the crime of fraud. If | am found gulity of committing 
fraud, | can be fined up to $10,000 for CalWORKs and $250,000 for CalFresh. And, | can go to Jall/prison for up to 5 years for 
CalWORKs and 20 years for CalFresh. In the CalWORKs and CalFresh Programs, my benefits can be stopped for 
6 months, 12 months, 2 years, 4 years, 5 years, 10 years or forever. 

© | understand that the Information provided on this form may be verified by local, state and federal agencles. 

© | understand that the noncitizen’s case, Including my statement, may be selected for an additional review to ensure that the 
noneitizen’s ellglbility was determined correctly. - ; 

© {understand that | may be required to repay any benefits which are overpaid because of Incorrectly or incompletely reported 


Information. 


® {f the noncitizen is applying for Cash Aid, both you and your spouse must sign the form. If the noncitizen is applying for CalFresh benefits 
only, elther you or your spouse must sign the form. 
SPONSOR'S CERTIFICATION: 
® | understand that the term for Sponsorship is normally an indefinite period of time. 
® - | declare under penalty of perjury under the laws of the United States of America and the State of California that the above information 
contained on this statement of facts is true, correct, and complete. 


SPONSOR'S SIGNATURE OR MARK DATE 
SPONSOR'S SPOUSE’S SIGNATURE OR MARK (IF LIVING WITH SPOUSE OR SPOUSE HAS SIGNED AN AFFIDAVIT OF SUPPORT) DATE 
SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


© |f the noncitizen is applying for Cash Ald, the noncitizen must sign this form. If the noncitizen is applying for CalFresh only, the form must 
be signed by the noncitizen, the head of household, a household member, or an authorized representative. 


NONCITIZEN’S CERTIFICATION: 
@ | have reviewed this signed and completed form from my sponsor(s). | declare under penalty of perjury under the laws of the United States 


of America and the State of California that It Is true, correct, and complete to the best of my knowledge. 
NONCITIZEN'S OR DECLARANT’S SIGNATURE OR MARK 





























SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 












COUNTY USE ONLY 
Evaluation of Sponsor/Sponsor’s Spouse CalWORKs CalFresh Sponsor/Sponsor’s Spouse/Registered Domestic 
Real/Personal Property Resources Sponsor/Sponsor's Spouse Income Computation Partner Computation 
A. ITEMS VALUE 
$ A. Eamed Income $ A. Eamed Income $ 
: , Uneamed Income B. Less 20% - 
$ C. Uneamed Income + 
. Subtotal 
§ : D. Gross Income Deduction for 
B. Total $ D. Total number of sporisored Sponsor's household size £ 
cw FS noneitizens applying for/receiving 
CalWORKs E. Subtotal = 
CG. Less: CalFrash NA, $1600 
Deduction ($1500) E. Divide C by D =. F. Total number of sponsored 
noncltizens replace applying 
D. Equals Subtotal = . Number of sponsored noncitizens Jonipoewing cod Giamnes 
E. Total number of sponsored inthe AU G. Total (Divide E by F) = 
noncitizens applyin 
forlrecelving CWIGE G. Total (Multiply E by F) = 
F.Total (Divide D by E) = 


Amount In G to be deemed Income for each sponsored 


Amount In F to be included in each noncttizen's property | Amount in G to be deamed income for entire AU. 
noncitizen. 


limits, 


WORKER SIGNATURE WORKER SUPERVISOR DATE 


SAR 22 (2/13) REQUIRED FORM - NO SUBSTITUTES PERMITTED Page 3 of 3 





"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
















(Supplement to the SAWS 2) 


The rules say that when a minor parent (up to age 18) applies for cash aid, we must count the income of the senior parent(s) living in the 
same home. We will figure how much of this Income will be counted. . 


INSTRUCTIONS: 
@ Fill in this form and return it with your SAWS 2. Answer all of @ If we do not get a complete form, your cash aid and cash-based 
the questions about your parent(s) who lives with you. Medi-Cal may be changed or stopped. 


@ If you have questions, ask your worker or call the county. 


L] ves LJ no 











1. Does your parent(s) get income, money, or benefits, such as: ; ; 
Earnings; government benefits like Social Security, Unemployment/Disability Benefits (UIB/DIB) 
Supplemental Security Income/State Supplementary Payment (SSI/SSP), worker's compensation; railroa 
retirement, veterans or other private or government disability retirement; interest or dividends from stocks, 
bonds, savings accounts; In-Home Supportive Services (IHSS); child/spousal support; training payments; 
strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; Earned Income Tax Credit (EITC); 
pembiin pote Sings: rental income, rental assistance; free housing/utilities/clothing or food; insurance or 

egal settlements; etc. 























2. Wiil there be any changes to this income In the next six months? [|] ves L| no 
If “YES”, list below what change is expected. Attach any proof they may have such as: a letter from an 


employer, benefit award letter, etc. 
eee. 


3. Does your parent(s) support other persons living in the home and claim them as Federal tax dependents? C] ves LJ No 
If “YES", list name of person(s) and relationship. 
























Does your parent(s} support anyone not living in the home and claim or could claim that person as a Federal Cl yes LI no 


tax dependent? If “YES”, give name of person(s), amount paid and ATTACH PROOF. 
[AMOUNT PAID AMOUNT PAID 
$ ay ie 
* | understand that If on purpose | do not report all facts, or give wrong information to get aid, | can be legally prosecuted. | can be 


CERTIFICATION 
charged with committing a serious crime if | get more than $950 in aid that | am not supposed to get. And my cash aid can be stopped 
for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. 


* | understand that failing to report information or true facts can result in legal prosecution with penalties of a fine, imprisonment or both. 

« | understand that | must call my worker to report any unexpected changes which may affect my éligibllity for or the amount of my Cash 
Aid within 5 days of the change. If | am unsure about needing to report any changes, | must contact my worker. 

* [understand that the facts | report may result in my benefits being denied, lowered or stopped. 

» | understand that | have the right to request a State Hearing on any proposed action by the County Welfare Department. 


| declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report are 
true, correct, and complete. 


YOU MUST SIGN AND DATE THIS REPORT OR IT WILL BE INCOMPLETE 
- OF GASH AIDED MINOR PARENT DATE SIGNED 

















COUNTY USE ONLY 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
SPONSOR'S QUARTERLY INCOME AND RESOURCES REPORT 
GIVE THIS TO YOUR SPONSOR 


COMPLETE, SIGN, DATE AND RETURN THIS FOR' 
CASE NAME 











MAFTER: ___ 













ONSOR'S INSTRUCTIONS 
You and your spouse (if living together or if spouse has signed an affidavit of support) must complete and sign this report and retum 
it immediately to the nonecitizen you sponsor. ; 
* The noncitizen must compiete, sign and date the form, and return It to the county by the Sth of the month. Ifa complete report, 
including verification, is not received by the 11th of the month, the noncitizen's Cash Ald may be delayed, lowered, or stopped. - 
* — Call the county if you need help completing this form. . 
Noncitizen's Name and Address 


SP 


WORKER: PHONE: 





(1) Sponsor's Name (First, Middle, Last) 





Answer the following questions for your spouse If she/he is living with you OR has signed an affidavit of support. 


Sponsor's Spouse's Name (If Living Together) ( First, Middle, Last)| Has sponsor's spouse signed an Ol ves OF no 
(2) affidavit of support? 


Do you and/or your spouse receive Cash Aid, such as California Work Opportunity and Responsibility to Ol ves £1 no 
Kids (CalWORKs) or Supplemental Security income (SSI)? . 


If YES, complete below. 
CASE NAME DATE OF BIRTH TYPE OF CASH AID COUNTY 
aaa ae) 


@ During the report month did yu and/or your spouse receive income, money or benefits, such as: earnings, LC) yes (J no 
rainin 



















LPL Age 
aE ee 













payments, earned income tax credit, strike benefits, social security, rallroad retirement, 
unemployment or disability Insurance, interest, worker's compensation, SSI/SSP, child/spousal support, 
loans, grants, tax refund, cash gifts, free housing/utilities, etc.? 


If YES, list who received income, employer's name or other source of income, gross amount before 
deductions, and actual date received. Atlach paystubs or other proof of earnings for the report month. 
Attach proof of any other income only when it starts and when it changes. 


If self-employed, list business expenses on a separate sheet of paper and attach proof of income and 


expenses. ; 
AMOUNT AMOUNT AMOUNT AMOUNT 
3 $ $ $ 
AMOUNT AMOUNT AMOUNT AMOUNT 
$ $ $s s 


if both you and your spouse (who is living with you) receive Cash Ald, skip to Question 10 and complete the Certification Section. 
(G) Since your last quarterly report, did you or your spouse have any changes in personal and/or real property, O ves: O no 
such as: Receive, buy, sell or give away a motor vehicle, camper, boat, land or house, etc.? 
If YES, explain the type of change, date of change and the amount, if applicable. 


AMOUNT 
$ 
DATE RECEIVED 















(6) Did you or your spouse have a checking, savings or credit union account at the end of the report month? Cl yes © no 
If YES, complete below. 



























C) Credit Union | Balance On Last Day of {Whose Account? ||] Credit Union | Balance On Last Day of | Whose Account? 
oO Checking Report Month g Checking Report Month 

CI Savings $ [) Savings $ 

COUNTY USE ONLY WORKER INITIALS DATE 
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Since your last quarterly report, was there a change in the number of persons who are claimed as depen- [] yes (1 No 
dents for federal income tax purposes by you or your spouse? If YES, complete below. 


NAME OF PERSON(S DOES PERSON LIVE | DATE OF 
6) WITH SPONSOR? CHANGE EXPLAIN WHAT CHANGED 


ove oe 


O yes OJ NO 


Since your last quarterly report, was there any change In payments made to persons who are claimed as Cl yes 3) no 
; federal tax dependents who are not living with you or your spouse? If YES, explain what changed, list the 
name of the person(s), amount paid and who paid: : 


During the report month, did you or your spouse pay any court-ordered support? Cl yes {J NO 
If YES, enter the amount paid and attach receipts: $ 

(10) Do you or your spouse have any other information to report such as: a new address, a change in the [] yes ([] NO 
number of noncitizens that you sponsor and who will receive Cash Aid, recent or anticipated changes In 


Income, etc.? 
If YES, explain the change and if it ls expected to be temporary or permanent, and give the date of change. 


CERTIFICATION SECTION 
* | understand that the term for Sponsorship Is normally an indefinite period of time. 
* | understand that failure to report information or misrepresentation of facts for Cash Ald can result in legal prosecution with penalties 
. ofa fine, imprisonment or both. 

* | understand that | may be required to repay any benefits which are overpaid because of incorrectly or incompletely reported 
information. 

SPONSOR'S CERTIFICATION 

* | declare under penalty of perjury under the laws of the State of California that the Information contained in this report is true and 
correct and is complete. 


SIGNATURE OF SPONSOR DATE 
SIGNATURE OF SPONSOR'S SPOUSE (IF LIVING TOGETHER OR SIGNED AN AFFIDAVIT OF SUPPORT) DATE 
“SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


NONCITIZEN’S CERTIFICATION 


* | have reviewed this signed and completed report from my sponsor(s). | declare under penalty of perjury under the laws of the State 
of Califomia that, to the best of my knowledge, the information contained in this report is true and correct and is complete. 


NONCITIZEN’S OR DECLARANT'S SIGNATURE OR MARK 


SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 





COUNTY USE ONLY 


CalWORKs 
Sponsor/Sponsor's Spouse Income Computation 








Evaluation of Sponsor/Sponsor’s Spouse Food Stamps Sponsor/Sponsor’s Spouse 






















Real/Personal Property Resources Income Computation 
A. ITEMS VALUE A. Earned Income $ 
$ A. Eamed Income B. Less 20% - 
: B. Uneamed Income C. Uneamed Income + 
$ C. Subtotal = D. Gross Income Deduction 
$ for sponsor's household 
D. Total number of sponsored size - 
B. Total noncitizens applying for/receiving 
ek =e cones CalWORKs E. Subtotal = 
. Less: mp 
Deduction ($1500) - NA | $1500 Divide C by D ” F. bfirlactc e oral 
D. Subtotal = nance Spy 
E. Total number of sponsored F. Number of sponsored noncltizens for/recaiving Food 
noncttizens applying inthis AU : seni ciel 
for/receiving CW/FS . Total (Divide = 
F. Total (Divide D by E) = G. Total (Multiply E by F) = 


Amountin G to be deemed income for each 


Amount In F to be Included in each noncitizen’s 
sponsored noncifizen. 


property limits. 
OR 72 (12/08) REQUIRED FORM - SUBSTITUTE PERMITTED PAGE 2 OF 2 





Amount in G to be deemed income for entire AU. 


















"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


- REPORT MONTH: 


SPONSOR'S SEMI-ANNUAL INCOME AND RESOURCES REPORT (Supplement to the SAR 7) 


TO KEEP YOUR BENEFITS GOMING ON TIME, PLEASE GIVE THIS FORM TO YOUR SPONSOR. YOU AND YOUR SPONSOR(S) MUST SIGN AND 
DATE THIS FORM AFTER THE LAST DAY OF THE REPORT MONTH AND RETURN IT BY THE 5th OF _ WITH YOUR SAR 7. 


CASE NUMBER 5 


_— OO  -Oeeoorrrnnnnnnnn————eeeee 


NEED HELP? (County specific instructions w/county unurl) 
Worker Name: [Dist. ID here] 
Worker Phone : ( Mice Se 
County:. 
Street Address: 
City, State, Zip Code. 











Barcode: 


SPONSOR'S INSTRUCTIONS 


e You and your epouse if livin together or if your spouse has signed an affidavit of support) must complete and sign this report after 
the end of the Report Month fisted at the top of this form and return It immediately to the non-citizen you sponsor. ‘ 


« Call the county if you need help completing this form. 
1. Sponsor's Name (First, Middle, Last) 








Answer the following questions for your spouse if he/she Is living with you OR signed an affidavit of support. 


2. Spouse’s Name (First, Middle, Last) | Has spouse signed an affidavit of support? [] yes [] NO 


3. Do you and/or your spouse get cash aid, such as CalWORKs or SSI? If “YES”, complete below. [] ves [J no 


CASE NAME TYPE OF CASH AID 








4. During the Report Month did you anor your spouse get income, money or benefits, such as: earnings, CL] yes LI no 
l) 





training payments, eamed Income tax credit, strike benefits, social security, rallroad retirement, mnempioyinen 
or disability insurance, interest, worker's compensation, SSI/SSP, child/spousal support, loans, grants 
refunds, cash gifts, free housing/utilities, etc.? 


if “YES”, list WHO got income, employer's name or other source of income, GROSS amount BEFORE 
deductions (such as taxes, social security or other retirement deductions, garnishments support, etc.) and 
actual date they got the income. Attach paystubs or other proof of eamings for the Report Month. Attach proof 
of any other type of Income only when it starts and when it changes. 


If self-employed, list business expenses on a separate sheet of paper and attach proof of income and expenses. 


NAME * | SOURCE AMOUNT AMOUNT . 
$ 
DATE RECEIVED 
AMOUNT 


, tax 








AMOUNT 
$ 
DATE RECEIVED 
















$ 
DATE RECEIVED 





DATE RECEIVED 





DATE RECEIVED 



















AMOUNT 
$ $ § 
DATE RECEIVED DATE RECEIVED DATE RECEIVED DATE RECEIVED DATE RECEIVED 





5. Will there be any changes to this Income in the next six months? If “YES’, list below what change is C) ves CJ no 
expected. Attach any proof you may have such as: a letter from an employer, benefit award letter, etc. 
Whose income will change? What income will change? How and when will it change? 


If both you and your spouse (if living with you) receive Cash Ald, skip to Question 11 and complete the Certification Section. 

6. Since your last report, did you or your spouse have any changes in personal and/or real property, such as: C] yvEs © no 
Got, bought, sold, traded, or gave away a motor vehicle, camper, boat, land or house, stc.? If "YES", please 
explain the type of change and the amount, if applicable. 


















7. Did you or your spouse have a checking, savings or credit union account at the end of the Report Month? If CO ves OJ no 
“YES" lete below. 
it Union | Balance On Last Day of | Whose Account? ||] Credit Union [Balance On Last Day of {Whose Account? 
7 Checking oP |Report Month [] Checking Report Month 
Saving ; L] Savings s 
COUNTY USE ONLY WORKER INITIALS DATE 
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ee eee = 
8. Since your last report, was there a change in the number of persons who are claimed as Ci ves (CI NO 
dependents for federal income tax purposes by you or your spouse? If “YES”, complete below. 


NAME OF PERSON(S DOES PERSON LIVE | DATE OF 
(S) WITH SPONSOR? CHANGE EXPLAIN WHAT CHANGED 


9. Since your last report, was there any change in payments made to persons who are claimed as federal tax [Tl ves © no 
dependents who are not living with you or your spouse? 
if “YES”, explain what changed, list the name of the person(s), amount paid and who paid: 


=e 
10. During the Report Month, did you or your spouse pay any court-ordered support? C1 ves [CJ no 

If “YES”, enter the amount paid and attach receipts: $ 
11. Do you or your spouse have any other information to report such as: A new address, a change inthe number (] yes [ NO 

of noncitizens you sponsor and who will get cash aid, recent or anticipated changes in income, etc.? 

tee explain the change and if you know if it will be temporary or permanent, and give the date of the 

change. 


CERTIFICATION SECTION 
* | understand that the term for sponsorship Is normally an Indefinite period of time. 
* | understand that failure to report information or purposely giving the wrong facts for cash aid is a crime and | can be fined, go to jail 


or both. 

e | understand that | may have to pay back any benefits that are overpaid because | did not give all of the facts or gave the wrong 
information. 

SPONSOR'S CERTIFICATION 

° | declare under penalty of perjury under the laws of the State of Califomia that the information in this report is true, correct and 
complete. 

SIGNATURE OF SPONSOR GATE 

SIGNATURE OF SPONSOR'S SPOUSE (IF LIVING TOGETHER OR SIGNED AN AFFIDAVIT OF SUPPORT) DATE 

SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 

NONCITIZEN’S CERTIFICATION 


° | have reviewed this signed and completed report from my sponsor(s). | declare under penalty of perjury under the laws of the State 
of Califomia that, to the best of my knowledge, the information in this report is true, correct and complete. 








NONCITIZEN’S OR DECLARANT’S SIGNATURE OR MARK 






SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 


COUNTY USE ONLY SECTION 


CalWORKs 
Sponsor/Sponsor's Spouse Income Computation 


















CalFresh Sponsor/Sponsor's Spouse 
income Computation 


Eamed Income $. 


Evatuation of Sponsor/Sponsor’s Spouse 
Real/Personal Property Resources 









A. ITEMS VALUE A. 
$ A. Earned Income $ 'B. Less 20% ~. 
: B. Uneamed Income + C. Uneamed Income + 
$ C. Subtotal = D. Gross Income Deduction 
$ for sponsor's household 
D. Total number of sponsored size - 
B. Total noncitizens applying for/receiving 
C. Less: CalFresh : ow & oar —— = = Ser . 
F : Te: 
Deduction ($1500) -_NA | $1500 {E, DivideCbyD oe Dee, sponeored 
D. Subtotal = oncitizens applying 
E. Total number of sponsored F. Number of sponsored noncitizens for/receiving CalFresh 
noneitizens applying in this AU ———— |G Total(DivideEbyF) = 
for/receiving CW/CF 


F. Total (Divide D by E) = G. Total (Multiply E by F) 


Amount in G to be deemed Income for each 


Amount in F to be included in each noncitizen’s st 
sponsored noncitizen. 


property limits, Amount in G to be deemed Income for entire AU. 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CASE NUMBER: 
THIS REPORT IS FOR THE MONTH OF: 


The rules say that when a minor parent (up to age 18) gets cash aid, we must count the income of the senior parent(s) living in the same 
home. We will figure how much of this income will be counted. 






SENIOR PARENT 
QUARTERLY INCOME REPORT 





(Supplement to the QR 7 - Use for unaided senior parent.) 





INSTRUCTIONS: 

e@ Fill in this form and return it with your Quarterly e If we do not get a complete report by the 11th day of the 
Eligibility/Status Report (QR 7) by the Sth day of the submission month, your cash aid and cash-based Medi-Cal may 
submission month. Answer all of the questions about your be delayed, changed or stopped. 


parent(s) who lives with you. 


@ = If you have questions, ask your worker. 









1. pang the report month did your parent(s) get Income, money, or benefits, such as: earnings; government [_] yes (] No 
benefits like Social Security, Unemployment/Disability Benefits (UIB/DIB), Supplemental Security 
Income/State Supplementary Payment (SSI/SSP), worker's compensation; railroad retirement, veterans or 
other private or government disability retirement; interest or dividends from stocks, bonds, savings account; 
child/spousal support; training payments; strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; 
Earned Income Tax Credit (EITC); gambling/lottery winnings; rental income, rental assistance; free 
housing/utilities/clothing or food; insurance or legal settlements; etc? 









If YES, list who received the money, the source, gross amount before deductions, and actual date received in 
the report month. Attach paystubs or other proof of your parent's earnings in the report month. If anyone is 
self-employed, list business expenses on a separate sheet of paper and attach proof of income and expenses 
ices root month. Proof for any self-employment income or other income is needed only when it starts and 
when anges. 








powelmet es iret ee RRCR om Fe | naan S| (| 


2. Do your parent(s) expect any changes in income in the next three months? [] ves CJ no 
if “YES", list below what change is expected. Attach any proof they may have such as, a letter from an 
employer, benefit award letter, etc. 


Who's income will change? List the source or type of How will the income What do you expect the total amount of 
income that will change. change? income to be in each of the three months? 


' CERTIFICATION 


e | understand that if on purpose | do not report all facts, or give wrong information to get aid, | can be legally prosecuted. | can be 
charged with committing a serious crime if | recelved more than $400 in aid that | am not supposed to.get. And my cash aid can be 
Stopped for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. 































* | understand that the facts | report may result in my benefits being changed or stopped. 

» | understand that | have the right to a State Hearing on any proposed action by the County Welfare Department. 

e _ | declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report 
are true and correct and are complete. 


YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE MONTH OR IT WILL BE INCOMPLETE. 
SIGNATURE OF CASH AIDED MINORPARENT __ DATE SIGNED 
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"New" Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


SENIOR PARENT 
SEMI-ANNUAL INCOME REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CASE NUMBER: 


The rules say that when a minor parent (up to age 18) gets cash aid, we must count the income of the senior parent(s) living in the same 
home. We will figure how much of this income will be counted. 











(Supplement to the SAR 7 - Use for unaided senior parent.) 





INSTRUCTIONS: ; 

@ Fill in this form and return it with your Semi-Annual ee |f we do not get a complete report by the 11th day of the 
Eligibility/Status Report (SAR 7) by the 5th day of the submission month, your cash aid and cash-based Medi-Cal may 
submission month. Answer all of the questions about your be delayed, changed or stopped. 


parent(s) who lives with you. 


e@ = |f you have questions, ask your worker or call the county. 


Ll ves CL] no 





i 


if “YES”, list who got the icin the source, gross amount before deductions, and actual date they got it in 
the Report Month. Attach paystubs or other proof of your parent's earnings in the Report Month. If anyone is 
self-employed, list business expanses on a separate Sheet of Paper and attach proof of income and expenses 


in the Report Month. Proof for any self-employment income or other income is needed only when it starts 
and when it changes, 


WHO GOT THE INCOME | SOURCE OF INCOME GROSS AMOUNT 
ACTUAL DATE THEY GOT IT 


WHO GOT THE INCOME | SOURCE OF INCOME 


GROSS AMOUNT 
ACTUAL DATE THEY GOT IT 


2. Will there be any changes to this income in the next six months? LJ] yes LJwno 


if “YES”, list below what change is expected. Attach any proof they may have such as, a letter from an 
employer, benefit award letter, etc. 


WHOSE INCOME WILL CHANGE? WHAT INCOME WILL CHANGE? HOW AND WHEN WILL IT CHANGE? 


CERTIFICATION 


e [| understand that if ‘on purpose | do not report all facts, or give wrong information to get aid, | can be legally prosecuted. | can be 
charged with committing a serious crime If | received more than $950 in ald that | am not supposed to get. And my cash aid can be 
Stopped for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. 


« | understand that the facts | report may result in my benefits being changed or stopped. 

e _ | understand that | have the right to a State Hearing on any proposed action by the County Welfare Department. 

+ | declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report 
are true and correct and are complete. 


YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE MONTH OR IT WILL BE INCOMPLETE. 
SIGNATURE OF CASH AIDED MINOR PARENT 


DATE SIGNED 
r 


COUNTY USE ONLY 


or eeeee 
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Old Form 


State of Calilomla- Hanith and Waltare Agancy 


Departnent of Soda! Services 
Department of Heath Sarvieas 


COVERSHEET TO THE APPEIECATION FORCASH AID, FOOD STAMPS, 
AND/OR MEDICAL ASSISTANCE 


To apply for Cash Aid, Food Stamps, and/or Full or 
Restricted Medical Assistance, complete Items 1-7 on the 
attached form, and sign the Certification Section (Item 
13). Give the form to the welfare office. 


Note for Food Stamps: All you have to do the day you 
apply is give us your name and address (ttem 1), tell us 
you want Food Stamps (Item 2) and sign the application 
(Item 13). But, before we can tell you if you are eligible, 
you must give us other facts on this form. You should be 
told If you are eligible within 30 days after you apply. 


Before you can get aid or benefits for Cash Aid, Food 
Stamps or Medical Assistance; or, for any of the 
emergencies listed below: AFDC Immediate Need, Food 
Stamp Expedited Service, Medical Assistance or AFDC 
Homeless Assistance, you must give us all the facts we 
ask for during your eligibility Interview by either: 
completing a written Statement of Facts; or, by answering 
questions during your interview when the county Is part of 
the Statewide Automated Welfare System (SAWS). 


If you have an emergency, read below for more facts. 
AFDC IMMEDIATE NEED 


if you have an emergency, you may be able to get up to 
$200 of your grant while we work on your application. You 
will need to tell us about your emergency and show that 
you don't have the income or money to pay for It. The 
emergency can be: 


-Lack of Housing -Notice of Eviction 

-Lack of Food -Essential Clothing 

-Utility Shut-Off or Utility Shut-Off Notice 

-Essoniial Transportation Needs 

pried Kinds of Emergencies Important to Health and 


To get this payment, you must appear to be eligible for 
AFDC. Complete Sections A and B on the attached form 
and give us the facts we ask for. You may need to meet 
some rules, such as giving us your Social Security 
Numbers, trying to get income available to you, and 
agreeing to cooperate with the District Attommey about 
child and spousal support. - 


If your Immediate Need request is tumed down, you can 
ask again during the time we work on your application. 
Let the County know if something changes. 


FOOD STAMP EXPEDITED SERVICE 
You have the right to get Food Stamps within three days. 


Your household must be eligible for the Food Stamp 
Program 


AND HAVE 
* no place to live or have temporary housing, 
OR 


* rent or mortgage and utility costs that are more than 
your liquid resources and this month's income before 
deductions (see the other side of the page for what Is 
income and fiquid resources), 


OR 


* no more than $100 liquid resources and less than 
$150 Income for the month before deductions, 


OR 


-© ho more than $100 liquid resources and at least one 


member who Is a migrant or seasonal farmworker. 


* Before you can get Food Stamps within three days, 
complete Sections A and B on the attached form, 
give us all the facts we ask for during your eligibility 
Interview and give us proof of your identity. 


Food Stamps — Date of Eligibility 


If you are eligible for Food Stamps, we will figure your 
benefits trom the date you apply. You can apply for Food 
Stamps the first day you contact the County Welfare 
Department. 


MEDICAL ASSISTANCE 


If you have a medical emergency or are pregnant AND 
want Medical Assistance as soon as possible, complete 
Section A and items 8, 9, and 10 in Section B. You must 
also give all the facts we ask for during your elighbility 
Interview and complete all eligibility requirements. 


AFDC HOMELESS ASSISTANCE 


If you appear to be eligible for AFDC and are homeless, 
tell us Hf you want to apply for homeless assistance. 


‘ 


TURN PAGE OVER TO GET MORE INFORMATION 
SAWS:? COVERSHEET (9/90) CA 1/DFA 285-A1 Required Form - No Substitutes Permitted . 81 91262 

















WHAT WE MEAN WHEN WE SAY: 


You, Anyone, Everyone: any and all persons who 
ive In your home and are applying for Cash Aid, 
Food Stamps, and/or Medical Assistance. When we 
need Information about the other persons in your 
home, we will ask you. 


Cash Aid: AFDC (Ald to Families with Dependent 
Children), and Refugee Cash Assistance. 


Food Stamps - benefits for low-income households to 
help buy food. 


nee Stamp Expedited Service - food stamps within 3 
lays. 


Medical Assistance - Medi-Cal benefits or any County 
medical coverage. 


Restricted Medical Assistance - emergency and 
pregnancy related care only. If you apply for 
Restricted Medical Assistance, you don't have to give 
your Social Security Number, place of birth, 
citizen/alien status, or allen registration number. 


Disqualified - you will not get aid or benefits fora 
period of time. 


Income - money received or expected, such as: 


- earings, weifare, child support, SSI or Social 
Security, pension or retirement payments; 


- Unemployment -Insurance (VIB), State Disability 
(SDI), Veterans (VA) or other disability payments; 


-  6trike funds, payments from roomers, school 
grants and loans; 


- cash gifts, cash winnings, any other cash 
payments. 


Liquid Resources - other money, such as: 


~ _ cash on hand, uncashed checks; money In 
checking accounts, savings accounts; or savings 
certificates; 


- trust deeds, notes receivable, stocks or bonds, 
etc. 


Utilities: gas, electricity, heating fuel, telephone 
(basic rate), utility Installation, garbage and trash 
pickup, water, sewage, etc. 


OTHER THINGS YOU SHOULD KNOW: 


You can apply for Cash Aid and Food Stamps at the 
same time and have only one Interview for both. 


You have the right to fill out this form yourself or have 
someone help you at your request. 


If you receive too much Cash Ald, Food Stamps, or 
Medical Assistance, aven if it is the County’s fault, you 


_ Will have to pay it back and/or your benefits may be 


lowerad or siopped. Also, if on purpose you give wrong 
facts or don't report.all facts or situations which affect 
eligibility and aid payments, you may have to pay fines 
andor go t6 jall/prison. Food Stamp recipients can also 
be disqualified for six months, twelve months or 
permanently. 


SOCIAL SECURITY NUMBER - Federal rules say that 
you must give us the Social Security Number (SSN) for 
each applicant for Cash Ald, Food Stamps and/or Full 
Medical Assistance. If you refuse to give us either an 
SSN or proof of application for an SSN, you willbe 
disqualified from getting ald or benefits, but not if you 
are applying for Restricted Medical Assistance. 


We computer match SSN(s) against records from tax, 
welfare; employment, the Social Security Administration 
and other agencies to be sure you are reporting all-your 
incomes and resources. We may check out differences 
with employers, banks, and/or others. We also use the 
facts you. give us to figure eligibility, benefits, and to be 
sure that you are.not getting aid In more than one case. 


COMPLAINTS AND STATE HEARINGS 


lf you have a complaint, try to resolve Ht with the County. 
If you can't resolve ft, you may call or write to one of the 
following offices: 


tt” Sou 


eeclare CA ee ete as 


744P Sroct MS 16-23 
Sacremento, CA 95814 
Phone 1 952-5253 


or for 
TOD 1-(800) 952-8348 


Hf you think any action taken by the County Is wrong, 
you can ask for a State Hearing by writing to your local 
County Welfare Office or by calling the phone numbers 
listed above. You must ask for a hearing and tell why 
you want one within 90 days of the action. 








. OF SOCIAL SERVICES 
GTATE OF CALIFORNIA + HEALTH AND WELFARE AGENCY peels ahr neil ccd 


APPLICATION FOR CASH AID, FUOD STAMPS, AND/OR MEDICAL asSISTANCE (SAWS 1) 
Before completing this application, read the Coversheet. You have the right to ffi out this form yourself or have someone help you at your 
request. If you need more space to answer, write on the back of this sheet of paper. 





SECTION A - APPLICANT INFORMATION fT t~—s—SC—CSCSCSCSC*dT:«~SsSC CONTE ONLY 
i COUNTY OF APPLICATION 
1A. Name of Applicant (First, Middle Initial, Lact) & Social Securky Number (SSN) 
DON'T NEED 
TO GIVE AN SSN) Co. of Raskience (if Dif} 


©, Maiden or Other Name (If Any) 


An aa oC pee ncaa I ae 












ii inc 
F, Telephone Number(s): Home Work Message 
G. Is your home address permanent? (] YES [INO (] NoHome — finchomo, tol us where you live. ae nae 
2. Ie anyone applying for . Oves Cno0 ves Oves 
arp 2 YES 2 NO O wo Ono 
Food ps YES NO . ; 
insafeeee EL Yes Go| 1S anand i 
Any Other Program(s)? O ves 0 no y TYPE OF APPLICATION 
If YES, explain: ; ES MA: 
4. {ls anyone a migrant or seasonal Oves OF wnols- = Is anyone pregnant? O ves ONe neo Inia? CO Full 
pthoengleal wet _ TE Rca O Recert] Restrictod 
1 ; 0 ECA CO Rest 
6. Does anyone have a personal emergency? Clyes 0] NO IfYES, whatkind? Chuck (7) below: o 
C) Medical (1) Pregnancy (] Chid Abuse (I SpousalAbuse (I ElderAbuso  C Other pemrelee: 
7. Thelaw pt ethnic id language. if you don f to complete , the county 
will dot for you, This won't affect your sligiolitn eT ee aon ee 
a. EthnicGroup- (] White O Hispanic CO Black C Filpino (1 Chinese 
C] American indian or Alasken Native (C] Asian Indian OO Leotien (C1 Cambodian Ethnic Group: 
() Japanese () Korean [1 Guamantan 1 Samoan [1 Vietnamese 0 Hawalan 
~---[1 Other Aslan or Pacific tstander(spaciiyy: 
b. Language - LI English Cantonese OC lao Cl Tagalog LI American Sign | Primary Language: 


C] Spanieh C) Cambodian OO Viemamese [)_Othar (Specify): . 
SECTION B ~ FOR AFDC, COKPLETE ALL QUESTIONS IF YOU HAVE AN EMERGENCY. FOR FOOD STAMPS, COMPLETE QUESTIONS 
8, 6, 1D and 41 IF YOU WANT EXPEDITED SERVICE. FOR MEDICAL ASSISTANCE, COMPLETE QUESTIONS 6,8, and 10 iF | | Section B- AFDG IN 
YOU ARE PREGNANT OR HAVE A HEDICAL EMERGENCY. C) Denied’ NOA prep. 


17] Approved 

&. How much liquid resources does everyone have, 12a. Do you have en Eviction Notice ar notice “= yes] No 
including children? to pay or quit? 3 prises 
C) Cash, uncashed checks or Applicant requea 



























money orders aa CWO to complete 
Oo peppy a ;: |_¢.Doyouhaveashutoltnoiics? __—_—=sLTYESLINO} a 
union account | d. Will your food run outin three days or fss?C] YES INO 
C1 Trust desde, notes receivable, d, Wil your food run out In three oriess? C] VEST NO 
stocks or hands $ e. Do you need essential clothing, Induding C)YESCINO 
O) Other (explain) $__ ss |__lapers or clothing needed for cald weather? ager 
9: How much income did everyone, including children, get | f. Do you need help with transportation to get LIYESCINOIT — screened for ES 
or will they gat this month? ced, clothing, medical care or other emergency item? Date 
Date Date g. Do you have another kind ofemergency O veEsCINO By. 
: : : which threatens your health or salety? (niiale) 
$ _____Dats $—____ Date ___ If YES, explain: 
10. How much Is your rent or mortgage this month? Referred for: 
: — CJ ES Procassing 
11. How much are your utilities that are not Included in your C Regular Processing 
rentthismonth?  § 
CERTIFICATION AND PERJURY STATEMENT O cw 
* I certify that | have been given a copy of the od fo gab | understand and agree that | have to comply with raconds cleared 
ligib les, hich d to f ald iven. | underetan [] MEDS CDB clewed 
sideman | 5 com this form mage berehockod arct vonhan” 2H can be given. Iu athe "a REVS initaied 
* I declare under penatty of perjury under the laws of the United Stetes of America and the State of Califomia|L! SAWS‘ Coversheet given to 
that the information Fy of Rerury under the laws o correct, and complete. ais Gass Wee 
18, Signature (ar Mark) of Applicant or Authorized Representative Date Signed 
te , 
Signature of Witness to Mark or Interpreter Date Sinad Case Number 


SAWS 1 (800) CA1/DFA 285-A1 (Roquved Fone - No Substitutes Pemitied) 














Current Form 


State of California - Health and Human Services Agency California Department of Social Services 
\ California Department of Health Services 
¥ 
a. 


COVERSHEET TO THE APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR 
MEDI-CAL/34-COUNTY MEDICAL SERVICES PROGRAM (CMSP) 


TO APPLY FOR CASH AID, FOOD STAMPS, AND/OR 
MEDI-CAL/34-COUNTY CMSP, complete Items 1-13 on the 
attached application, and sign the Certification Section 
(item 19). Give the form to the welfare office. If you have a 
disability and need help to apply for or keep getting cash aid, 
benefits, and services, tell the county. 


BEFORE YOU CAN GET CASH AID, FOOD STAMPS, OR 
MEDI-CAL/34-COUNTY CMSP, INCLUDING IMMEDIATE 
NEED, HOMELESS ASSISTANCE, OR FOOD STAMP 
EXPEDITED SERVICE, you must give us all the facts we 
ask for on your written Statement of Facts and/or answer 
questions during your eligibility interview. We use the facts 
you give us to figure eligibility and benefits. 


FOR CASH AID AND FOOD STAMPS, the county will tell 
you if and when you need to be fingerprint and photo imaged 
in order to get benefits. 


TO GET IMMEDIATE NEED AND/OR HOMELESS 
ASSISTANCE, you must appear to be eligible for Cash Aid. 
Complete the attached form and give us the facts we ask for. 
You may need to meet some rules, such as giving us your 
social security number(s), trying to get income available to 
you, and agreeing to cooperate with the local child support 
agency about child, spousal, and medical support. 


FOR FOOD STAMPS, the application can be filled in and 
signed under penalty of perjury by either an adult household 
member or by an authorized representative. if you are not 
an adult member of the household, you must have a written 
note signed by the head of household or another adult 
household member saying that you can apply for the 
household, pick up their food stamps, and/or use the food 
stamps to buy food for the household. 


FOOD STAMPS — Date of Eligibility 

If you are eligible for food stamps, we will figure your benefits 
from the date you apply. You can apply for food stamps the 
first day you contact the welfare office. 


CASH AID IMMEDIATE NEED 
If you have an emergency, you may be able to get up to $200 
while we work on your application. You will need to tell us 
about your emergency situation and you will need to show 
that you do not have the income or money to pay for these 
emergencies: 

- Lack of housing or lack of food 

- Eviction notice 
No utilities or utility shut-off notice 
Lack of essential clothing 
Essential transportation needs not met 
Other kinds of emergencies important to health and 
safety. 


If your Immediate Need request is turned down, you can ask 
for it again during the time we work on your application. Let 
the county know if something changes, 


CASH AID HOMELESS ASSISTANCE 

If you are homeless, or have received a Pay Rent or Quit 
Notice, and want to apply for homeless assistance, tell the 
county. Homeless Assistance is available once in a lifetime, 
with exceptions. 
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CalWORKs DIVERSION SERVICES 

Diversion services can help applicants who need some 
assistance but do not want or need to go on welfare. 
Diversion services allow you to choose to get a lump sum 
cash payment or non-cash services instead of going on aid. 
You can only choose to get Diversion services at time of 
application for cash aid, and. you may be eligible for 
Medi-Cal, child care assistance, and food stamps ff you get 
Diversion services. 


After reviewing your facts, the county will tell you if you would 

be eligible for Diversion services. If eligible and you choose 

to get a Diversion cash payment or non-cash services 

instead of cash aid: 

* — You will get a denial notice for cash aid. 

* Your cash aid may be lowered or the amount of time you 
can get cash aid may be reduced if you go on aid later. 


APPLICANTS FOR FOOD STAMPS: All you have to do 
the day you apply is give us your name and address, tell us 
you want food stamps (Item 8) and sign the application 

(Item 19). Before we can tell if you are eligible, you must 
give us all the facts we ask for on your written Statement of 
Facts and/or answer questions during your eligibility 
interview. You should be told if you are eligible within 
30 days after you apply. 


FOOD STAMP EXPEDITED SERVICE 

You may have the right to get food stamps within three days. 

Your household must be eligible for the Food Stamp Program 

AND HAVE: 

+ Rent or mortgage and utility costs that are more than 
your liquid resources and this month's income before 
deductions (see the other side of the page for 
definitions of income oo ilquid resources), 


* No more than $100 liquid resources and less than $150 
income for the month before deductions, 
OR 


* No more than $100 liquid resources and at least one 
member who Is a migrant or seasonal farmworker. 


Before you can get food stamps within three days, complete 
Items 1 - 17 on the attached application; give us all the 
facts we ask for during your eligibility interview; and give us 
proof of your identity. 


MEDI-CAL PRESUMPTIVE ELIGIBILITY (PE) FOR 
PREGNANT WOMEN 

If you are pregnant, you may get temporary Medi-Cal from 
certain medical providers for many prenatal care services 
before applying for regular Medi-Cal. Ask your doctor or 
Clinic if they offer PE. if you apply for CalWORKs or Medi-Cal 
by the end of the month after the month you get a PE card, 
your temporary Medi-Cal will continue until aid is approved 
or denied. If you are getting PE, tell the county and check 
“YES” in both parts of item 12. 


MEDI-CAL/34-COUNTY CMSP - MEDICAL 
EMERGENCY/PREGNANCY 

If you have a medical emergency or are pregnant AND want 
Medi-Cal/34-County CMSP as soon as possible, complete 
Items 1-13. You must also give all the facts we ask for during 
your eligibility interview and meet all eligibility requirements. 

















WHAT WE MEAN WHEN WE SAY: 

* CalWORKs: California Work Opportunity and 
Responsibility to Kids Program. 

¢ Cash Ald: Aid from CalWORKs and/or Refugee Cash 
Assistance (RCA) programs. 

* Diversion Services: A lump sum cash payment or non- 
cash services instead of going on cash aid. 

¢ Food Stamps: Benefits for low income households to 
help buy food. 

* Food Stamp Expedited Service: Getting food stamps 
within 3 days. 

¢ MedlI-Cal: Medically necessary benefits for eligible 
persons. 

¢ Medi-Cal Presumptive Eliglblility (PE): Temporary 
Medi-Cal coverage from certain doctors or clinics for 
many out-patient prenatal care services. 

© 34-County CMSP: Medically necessary benefits for 
eligible adults who are not on Medi-Cal and who live in 
some rural counties. 

* Restricted Medi-Cal: Medical Care for emergency and 
pregnancy only. 

* Restricted 34-County CMSP: Emergency care only. 

* Authorized Representative: A person picked by an 
applicant or recipient for food stamps and/or 
Medi-Cal, who can take care of some of their business. 

¢ Head of Household: A responsible member of the food 
stamp household. 

» Income: Money received or expected, such as: 

- Earnings, welfare, child/spousal support, 
Supplemental Security Income/State 
Supplementary Program (SSI/SSP), or Cash 
Assistance Program for Immigrants (CAPI); 

- Unemployment Insurance Benefits (UIB), State 
Disability Insurance (SDI), Veterans Benefits (VA), or 
other disability payments; 

- Strike funds; payments from roomers and boarders; 
school grants and loans; 

- Cash gifts, cash winnings, any other cash payments. 

* Liquid Resources: Money other than income, such as: 
- Cash on hand, uncashed checks; money In checking 

accounts, savings accounts; or saving certificates; 

- Trust deeds, notes receivable, stocks or bonds, etc. 

* Utilities: Gas, electricity, heating fuel, telephone (basic 
rate), utllity installation, garbage and trash pickup, water, 
sewage, etc. 

* You, Anyone, Everyone: Any and all persons who live 
in your home. 


OTHER THINGS YOU SHOULD KNOW: 


* You can apply for cash aid, food stamps and 
Medi-Cal at the same time and have one interview for all. 


» You have the right to fill out this form yourself or, if you 
ask, have someone help you. 


* OVERPAYMENTS/OVERISSUANCES: means you got 
more cash aid or benefits than you should have gotten. 
You will have to pay it back even if the county made an 
error. Your cash aid or food stamps will be lowered or 
stopped. Your Medi-Cal/34-County CMSP share of cost 
may be changed. 
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* FRAUD AND PERJURY: Fraud and perjury are crimes. 
The law says you must sign a penalty of perjury 
statement on most forms to get and to keep getting cash 
aid, food stamps, and Medi-Cal/34-County CMSP. 
Perjury means that you lied when you swore under oath 
to give true, correct, and complete facts. If you lie about 
facts or on purpose do not give us all the facts or 
situations that affect your eligibility and aid payment 
levels, you can be charged with fraud. 


» If you are found guilty of committing fraud, you may 
be fined up to $10,000 for cash ald and $250,000 for 
food stamps and/or sent to jall/prison for 3 years for 
cash ald and 20 years for food stamps. Cash ald 
and/or food stamps can be stopped for 6 months, 12 
months, 2 years, 4 years, 5 years, 10 years, 20 years 
or forever; and for Refugee Cash Assistance, 
3 months and 6 months. 


* SOCIAL SECURITY NUMBER (SSN) RULES: We 
computer match SSNs against records from tax, welfare, 
employment, the Social Security Administration, and 
other agencies to be sure you are reporting all your 
income and resources. We may check out differences 
with employers, banks, and/or others. We also match 
SSNs to be sure that you are not getting aid in more than 
one case, or in another county or state; and for cash aid 
and food stamps, with law enforcement agencies for 
outstanding arrest warrants. 


Cash ald and food stamps: You must give us the SSN 
for each applicant/recipient for cash aid and/or food 
stamps. If you refuse to give us either the SSN or proof 
of application for the SSN, you will not be able to get 
cash aid or food stamps. For cash aid, you must give us 
your SSN(s) or proof of application for the SSN within 30 
days of application and give the SSN to the county when 
you get it. 

Medi-Cal/34-County CMSP: Each applicant for Medi- 
Cal/34~County CMSP who has a SSN is asked to give it 
to the county. Any U.S. citizen, U.S. national, amnesty 
alien with a valid and current !-688, noncitizen with lawful 
permanent residence In the U.S. (LPR), or noncitizen 
permanently residing in the U.S. under color of law 
(PRUCOL) who refuses to give an SSN or proof of 
application for an SSN, will not be able to get Medi- 
Cal/34-County CMSP is not an amnesty alien 
with a valid and current |-688 or an LPR or PRUCOL, 
can still get restricted Medi-Cal/34-County CMSP if 
he/she meets all eligibility rules, including California 


residency. 

COMPLAINTS : 
ff you think you have been For other kinds of contact 

iscrimi inst, contact your f your county first. If you and the 
county's civil rights representalive or } county cannot agree, write or call to. 
write to: Public Inquiry and Response (PIAR) 
ee Bureau 744 P Street, M.S. 6-23 

WU, Sacramento, CA 95814 
Sacramento, CA 94244-2430 Phone 4 - (800) 952-5253 
or call collect (916) 654-2107 or for the hearing or speech impaired 


or for the hearing or speech impalred 3 
TDD 1 - (916) 8 O0R8 TDD 1 - (800) 952-8349 


STATE HEARINGS — 

You must ask for the hearing within 90 days of the county’s 

action and you must tell why you want a hearing. You can ask for 

a State Hearing by writing to your local county appeals office or 

by calling one of the phone numbers listed for PIAR above, if 

you: 

e Do not agree with any action taken by the county, or 

* Are asking for a state hearing for cash ald, food stamps, 
Medi-Cal. 


To appeal all 34-County CMSP eligibility issues, you can only 
write to your county. 














STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
CALIFORNIA DEPARTMENT OF HEALTH SERVICES 


APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR MEDI-CAL/34-COUNTY CMSP 


Before completing this application, read the covershest. If you need more space to answer, write on the back of this sheet. 
1. 


NAME OF APPLICANT (FIRST, MIDDLE INTIAL, LAST) 2. SOCIAL SECURITY NUMBER (SSN) 
COUNTY USE ONLY 


3, MAIDEN OR OTHER NAME {IF ANY) 2A. DATE OF BIRTH (MM-DO-YYYY) CASE NAME 
4, HOMEADDRESS: NUMBER STREET 5, MAILING ADDRESS (IF DIFFERENT) 
CASE NUMBER 


CITY STATE . ZIP CODE CITY 


STATE ZIP CODE 
DATE RECEIVED 
6. TELEPHONE NUMBER(S): HOME WORK MESSAGE 
7. Is your home address permanent? ; O YES ONO CO) NO HOME [ TYPE OF APPLICATION: 
If not permanent, please explain: ca: Oca D RCA 
8. Is anyone applying for: Cash Aid Ol YES O NO Food Stamps. 0) YES OJ NO . 
Medi-Cal Of YES I NO 34-CountyCMSP CT YES © NO [FS: Ci Initial (1) RecertC Rest 
Any Other Program(s) 0 YES (J NO __ If*YES", explain: me: 1 cmsp: [] 
9. Has enyane ever asked for or gotten aid or benefits, including Medi-Cal/34~County OYEs ONO Homoless: 
CMSP/Medicaid or Diversion cash or non-cash services? If "YES", list: Fs: Ol yes O No 
“TYPEOFAIDSENEFIT | —~—~—*dDATE(S)RECEWED ~~ ~[FcA: (J ves no CL cwae 





NAME(S) USED RECEIVED WHERE? (COUNTY/STATE/CO 
10. The law says we must record your ethnic group, race and language. This won't affect your eligibility. 
A. ETHNICITY (Everyone must also answer B) 


Are you Hispanic or Latino? LC) YES [LI] NO 
B. RACE/ETHNIC ORIGIN - Check all boxes that apply to you. If you do not complete this question the county will do it for Ethnic Group: 


C] Pickle Screening 


you. : 
C1 American indian or Alaskan Native (0 Black or African American LC White 
C Asian (if checked, please select one or more of the following) Race: 
C Filipino O Chinese 1 Japanese (J Korean (OO Vietnamese C Asian indian 
() Cambodian O) Laotian 1 Other Asian (specify) Primary Language: 


C0) Native Hawaiian or Other Pacific Islander (tf checked, please select one or more of the following) 
O Native Hawaiian [)Guamanian [1 Samoan [1 Other (specify) 
C. PRIMARY LANGUAGE: 
O English Cl Spanish (] Lao ° C1] Tagalog ) AmericanSign ( Cantonese O Cambodian 





C] Vietnamese O) Russian (1) Other (specify) CAIN. 
11. ls anyone a migrant or seasonal farmworker? O Yes 0 NO C1 Denled/NOA prep 
12. Is anyone pregnant? CJ YES [INO If *YES", did she get a Presumptive Eligibility card? YES © NO C1 Approved 
13, Does anyone have a personal emergency? If °YES’, check (¥) type: DO ves O NO C1 Expedited Grant 
U Immediate Medical Need Ci Pregnancy LI Child Abuse (L) Domestic Abuse CO Applicant requested 
[4 Elder Abuse _() Other emergency which threatens health or safety. Explain: CWD to complete SAWS 1 
IF YOU NEED: CASH AID IMMEDIATE NEED PAYMENT .u....:.ccssrsssssecsssccassscnrocerssosssopsrsscecnvnesarsesvare FILL INITEMS 14 «18. 


FOOD STAMP EXPEDITED SERVI : puss FILL IN ITEMS 14 - 17. 


(>) 
14, How much liquid resources does everyone, including | 17. How much are your utilities that are not included in (Initials) 
children, have? our rent this month? $ . 


UO Cash, uncashed checks or TNO] FS E.S. 







money orders _ § C1] ES. questions not 
L] Checking/savings or credit 18. Do you have an eviction notice or completed 
[1 Trust deeds, nates reoelveble, ————— | _helioa fo pay or qui? ere 
stocks or bonds $ Have your utilities been shut off or Dae 
CO Other (explain) $. do you have a shut-off notice? ( ) 
—— i Initial 
15. How much income did everyone, including children, hla Py food :rusy Out: ln: 2 Gaye oF | ean ee 
get or will they get this month? FS Referral for: 
Date Amount Date Amount Do you need essential clothing, such C1 ES. Processing 
as diapers or clothing needed for 
$ $ 
————— oc. SS $. cold weather? (C1 Regular Processing 
7 Do you need help with transportation 
16. How much is your rent or mortgage this month? to get food, clothing, medical care or a CWD records cleared 
ne wee other emergency item(s)? MEDS CDB cleared 
Cs tEVS Initlated 


* — | certify that | have been given a copy of the coversheet. | understand and agree that | have to comply 
with eligibility rules, some of which | may be asked to do before any aid can be given. | understand the | (] Copy of SAWS 1 and 
statements | have made on this form may be checked and verified. coversheet given to appllcant 

« — | certify that if ! have applied for Food Stamps the county has told me of my right to Expedited Service. 

* | declare under penalty of perjury under the laws of the United States of America and the State 
of Callfornia that the information | have given on this form Is true, correct, and complete. 


19, SIGNATURE (OR MARK) OF APPLICANT OR AUTHORIZED REPRESENTATIVE DATE SIGNED COUNTY OF APPLICATION 
. SIGNATURE OF WITNESS To MARK OR INTERPRETER eee. COUNTY OF RESIDENCE (IF DIFFERENT) 


SAWS 1 (12/06) CA 1/DFA 285-A1 REQUIRED FORM - SUBSTITUTE PERMITTED 


TRANSITIONING CASE NUMBER 














STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 





Old Form Foo. DEPARTMENT © LTH SERVICES. 
a COUNTY USE ONLY 





* STATEMENT OF FACTS 
CASH AID, FOOD.STAMPS AND MEDICAL ASSISTANCE CASENAME 
Fill in all the questions which tell us about the benefit(s) you are asking for. The programs are listed to the 
left of each question: “CA” is for Cash Ald, “FS” is for Food Stamps and “MA” is for Medical Assistance. — 
Print all answers in ink. Use proof (such as bills, receipts and records) to help you fill out this form. Give [O°=™™82 
any proof to your worker to help support your answers. If you need help, ask your worker. If you are 
asking for Food Stamps and you are not an adult member of the household, attach a written authorization WORKER SATE RG 
signed by the applicant or other adult member. If you are asking for restricted Medi-Cal benefits, you do 
not have to answer questions on Social Security Number, birthplace and citizenship/alien status. 
Ch Name of person applying, or caretaker relative of child(ren) for whom aid | * ; 
rs is Wanton applying () CO New CD Restoration 
MA A CJ Redeterm DD Recert 
HOME ADDRESS (NUMBER, STREET) MAILING ADDRESS (F DIFFERENT) Pane’ 
_ : ee 4 OFrsip O mai 

m3) 


(2) List each adult living in the home, including yourself. List children o Yipae Nin Ker 


ca (A) APPLICANT'S NAME (FIRST, MIDDLE, LAST) 


MA 
SOCIAL SECURITY NUMBER 


BIRTHPLACE (CITY/STATECOUNTRY 


TYPE OF AID REQUESTED (7) 
CD Cash Aid C Food Stamps 
C] Full Medi-Cal 7 Restricted Medi-Cal 


cA (B) ADULTS NAME (FIRST, MIDDLE, LAST) 








GRATIR a y Ye FediStato| FS Non- 

; om Fi Yes L) No Only Phare 
‘ta Nalioh (J Refugee [J PRUCOL 

ption Codes: 

bao ket 

~ | 


CJ SSN verified 
CI Citizen/Alien verified 


‘ FedSis|  FSN 
a 






C) Never Maried C) Separated 
ad [1 Common Law © Widowed 
NSHIPIMMIGRATION STATUS (0) 

. Citizen (2) Lawful Alien—Sponsored? O] Yes £1 No 





Only 
MA AY] Undocumented Alien [] Refugee ©) PRUCOL 
SOCIAL SECURITY NUMBER SEX RO) RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE ead 
~ = Owe Work Registration/Exemption Codes: 
BIRTHPLACE (CITY/STATE/COUNTRY 1S THIS PERSON BLIND OR DIBABLED? O ves Ono FS 
/ / 
TYPE OF AID REQUESTED (07) MARITAL STATUS (0) 
C) Cash Aid C) Food Stamps C} None | () Maried [) Never Maried [) Separated | O SSNverified 
CO) Full Medi-Cal! _[)_ Restricted Medi-Cal DO Divorced [)_Common Law [) Widowed _§ [1 CitizenvAtien verified 
CA (Cc . MIDDLE. CITIZENSHIPAMMIGRATION STATUS Fed/St FS Non- 
ee ere ere en C1 us. citizen [7 Lawl Alien—Sponsored? 2] YES (0 No &, Only | HHfExcluded 
MA C0 Undocumented Alien O) Refugee (1 pruUcoL | “| 7) “™) ernled 
SOCIAL SECURITY NUMBER ox (V) RELATIGNGHIP TO APPLICANT OF CARETAKER RELATIVE zs a 
=e Ss OmMOeEF Work Hegistration/Exemption Codes: 
BIRTHPLACE (CITY/STATEICOUNTRY BIRTHDATE 'S THIS PERSON BLIND OR DISABLED? Dyes Ono ig 
/ f/f 
TYPE OF AID REQUESTED (”) MARITAL STATUS (6/) 
C Cash Aid CJ Food Stamps O None | 2 Maried (1 Never Married C] Separated CISsn verified — 
C) Full Medi-Cal _() Restricted Medi-Cal C7 Divorced C) Common Law (] Widowed | LoCitizen/Alien verified 
CA (D) AnulTs NAME FIRST, MIDDLE, LAST) CITIZENSHIP/IMMIGRATION STATUS FedSiste| FS Non- 
FS C) US. Citzen C) Lawtul Alien—Sponsored? OC] ves (] no lee Ony | HivExcluded 
MA (] Undocumented Alien [] Refugee [1 PRUGOL vy) pene 
SOCIAL SECURITY NUMBER sEx(V) RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE Be We ste = 4 
= a OMOF Work Registration/Exemption Codes: 
BIRTHPLACE (CITW/STATESCOUNTAY BIRTHDATE | |S THISPERSON BLIND OF DISABLED? C YES LINO ma 
/ / 
TYPE OF AID REQUESTED (#) MARITAL STATUS (1) 
CO Cash Ald OO Food Stamps 0D None CO Married 0 Never Married [J Separated C] SSN verified 
C] Full Medi-Cat () Restricted Medi-Cal D Divorced O) CommonLaw [1 Widowed C1 Citizen/Alien verified 
FS Non-Household/Excluded Member Cotes (63-402) FS Work Exemption Codes (63-407.21) 
1. Separate household (.12, .13) 7. Boarder (.3)(must be listed in 13). ea. Under 16/60 or older Cares for child under 6 or incapacitated 
{Purchase/prepare) 8. SSN disqualified (.222) a(i) 16/17 not head of household; or 16/17 In person 
2. Separate household (.15) 9. [PV disqualified (223) schooltraining at least 1/2 time 6. UIB registered 
(Elderly/disabled) * 10. Workfare sanctioned (224) b. Mentally/physicalty unfit {. Participant in drug/alcoho! program 
3. Roomer (.211){must be listed in 13). 11. SSUSSP recipient (225) ¢. GAlNregistered g- 80 hour weelvmin. x30 
4. Uve-dn attendant (212) 12. ineligible student (.226) h. Meets student eligibility requirements 
5. Other (213) 13. Work requirement disqualified (227) 


(Shared living quarters) | 14. Questionable citizenship (403.312) 


6. __ Ineligible alien (221) 
SAWS 2 (4/91) CA 2/1DFA 255-A2/MC210 REQUIRED FORM—NO SUBSTITUTES PERMITTED Be Tore Tort 

















Page 2 of 13 
COUNTY USE ONLY 
CITIZENIMMIGRATION STATUS (v) 


ea FS Non. 
f CD U.S.Cizen = Lawtul Alien (EHECKIW BELOW f <g> elo lel Se Pahl circa 
SOCIAL BECURITY NUMBER SEX (7) - Sponsored? (] yes 1) No 

: = = (1 Undocumented Ain [7 Refugee [1] PRUCOL EL. 
———— 
TYPE OF AID REQUESTED (4) : : 


®t List each child iiving in the home. include children w 
time or who are claimed by you as a tax dependent. 


FS CA (A) CHILD'S NAME (FIRST, MIDDLE, LAST) 


ho are out of the home for a short 



















aenaane Work nedieraton/Exemption Codes: 
oa Eaten Oi lai ae 
C) Full Medi-Cal [1] Restricted Medi-Cal FATHERS NAME Hr Verified: 
BELATIONSHIP TO APPLICANT CHILD LIVING iN D Deprivation C Age 
Cves Dno +S q A/C Ciiconsion sgn - 
~ (B) CHILD'S NAME (FIRST, MIDDLE, LAST) 


CITIZENAMMIGRATION STATUS (¥) 
0 U.S. Citzen 1 Lewtul Alien 


SOCIAL SECURITY NUMAER SEX (47) Sponsored? [_] YES 
_ a OM OF C) Undocumented Alien 1) Re 

eee oO 

TYPE OF AID REQUESTED (Vv) MOTHER'S NAME 

CO Cash Aid C Food Stamps [4] None 

O Full Med-tal Restricted Medi-Cal 

RSET” «(RBA 


(J YES [CINO 
Ga (C) CHILD'S NAME (FIRST, MIDDLE, LAST) 


SAE | Le] Se | Be 
an Oni Member Code 












FE 
CD Deprivation C) Age 


CI Citizen/Alien (2 ssn 
; /| . Sit 
SOCIAL SECURITY NUMBER Sponsored? 1) YES (1) No 
= = Ny Graocuph edAlien [] Refugee () PRUCOL 


» Fed/ FS Non- 
State’ HH/Excluded 
el» le Only {Member Code 
BIRTHPLACE (CITY/STATEICOUNTRY) 8 TAG PERS opr LED OF DISABLED? O yes Cino 


YPEOF AID REQUESTED (4) MOTHER'S NAME 
ee tee Dae Pee 
] Full Medi-Cal C) Restricted Medi-Cal 

5 “YES ON NO —- 
A 0 CHILD'S NAME (FIRST, MIDDLE, LAST) : CITIZENIMMIGRATION STATUS Vv) . ££ 
CO) U.S. Citizen C Lawiul Alien 
















CO tawiut Alien 





FS 


C2 Deprivation C) Age 
C1) Citizen/Alien LC] SSN 


: 2 | Si | HHEN ied 
1 tate xclude 
9 se Onl Member Code 






ICIAL SECURITY NUMBER SEX (47) Sponsored? CL] YES C) No 
= = [IM CIF {C1 Undocumented Alien 2 Retugee C1 PRUCOL |: | 
TTHPLACE (CITY/STATESCOUNTRY) BIRTHDATE —_—| ISTHISPERSONBLNDOA DISABLED? YES [NO 
i a 
IEOF AD REQUESTED 7} ee TTT Work Registration/Exemption Codes: 


Cash Aid [1] Food Stamps 1 None 
Full Medi-Cal [7 Restricted Medi-Cal 


ATIONSHIP TO APPLICANT {8 CHILD LIVING IN 
SARETAKER RELATIVE YOUR HOME NOW? 
LJ YES [JNO 


) (E) CHILD'S NAME (FIRST, MDOLE, LAST) 


FS 


od | NAME aan 
CD Deprivation DC) Age 
4 ASP C) SSN 







CITIZENMMIGRATION STATUS (Vv) 


le ©! Sate | HE eg 
tate xclude 
CO u.S.Citzen 0) Lewiul Alien x IP Member Code 


IAL SECURITY NUMBER BEX (7), _ Sponsored? C] ves [1] No 
= i Om CF |O Undocumented Afien I Refugee [1] PRUCOL 
‘PLACE (CITY/STATECOUNTRY) BIRTHDATE —_—| ISTHISPERSONELNDORDSALED? _[-] VES LJNO 


/i/ 
OF AID REQUESTED (6/) 


tash Ald C Food Stamps £1) None 
‘ull Medi-Cal [1] Restricted Medi-Cal 


Bena NAME ae 
NONBHIP TO APPLICANT 18 Ig.GHiLD DDLVING IN DC Deprivation CJ Age | 
Oo. YES. ON NO C) CitizenvAtien C] SSN 


ia NAME Work Registration/Exemption Codes: 


FS 

















CA Does anyone listed above want aid because of pregnanc 
wa©) it=VES" complete below: e Fives OWo | __COUNTY USE ont 


WHO IS PREGNANT E EXPECTED DATE OF BIRTH FATHER OF THE UNBORN Special Need 
/ / ‘ : Effective 
WIC Referral 


0 





CHECK (0) THE BOX(ES) THAT APPLIES TO THE FATHER OF THE UNBORN fs CA21 C CHDP Reterral 
C) Deceased CJ Disabled (C) Absent 1 Unemployed {CJ immediate Need MC Card 
mA (5 ) If the other parent(s) of the child(ren) or unborn does not live with you, oO CA241 
complete below: FDA Referral 


FS () : = eoyore changed citizen/immigration status in the last 12 months YY Cl Verif. on File 
MA aati <) O cae 
WHO NUMBBST (IF APPLICABLE) Oo 


oe ee pe 
ED TO 
"ah 


4 
CA Is anyone living in the home a foster child? 
re@ ft “YES", who: SN eee 
NS 


es Has anyone ever used oy other name (malder/avaptive 


ON TAER NAMES USED 


CA Does everyone currently live in Californl@and% an to continue living here? ; 
a @? “NO”, explain: a a O YES ONO 


MA Are you or any famlly member claimed as a deduction for income tax purposes by a 
Operon who does not live with you’? eee. ie YES 0 NO 
0: 


% 


NAME ADDRESS RELATIONSHIP 


CA A. Has anyone ever been discontinued from Cash Ald, Food Stamps, Medical 
FS @) Assistance, or due to non-cooperation for any reason, Including a quality control Ci YES [1] No 
MA review; or becsuse of work or training sanctions? 

“YES”. explain below: 
WHO : WHY 


FS B. Has anyone ever been disqualified from the Food Stamp Program for 6 months, 12 th of Sanction: 
months, or permanently because of an Intentional Program Violation(s)? C) YES C1 NO {Length of Sanction 
If "YES*, explain below: 


WHO 


FS ({7) Does anyone buy food and fix meals seperately from others in the home? Separate household requested: 
® If "YES", explain who: : CO YES No Pp q 


CO) YES (] No 


FS ¢5)'s anyone age 60 or older and unable to buy food and fix meals separately [YES CO NO 
because of & disability? : 
If "YES", explain who: 


CA (73)A- Does anyone pay you for meals and/or a room? Y Household Elects 
FS If "YES", complete below: 0 Yes [1 NO ROOMER 


NAME CHECK Ww) NO. OF MEALS PER DAY 
; C Meats CJ Room [7 Both 


B. Do you pay someone else for meals and/or a room? If "YES", complete below: D2 YES CO No |: 7 


NAME CHECK () HOW MUCH NO.OFMEALS PER DAY | == 
C] Meats [1] Room (1 Both 


Pane 3 of 18 

















Page 4 of 1£ 


FS (15) Does anyone get food from any program such as Meals on Wheels, a food (YES [NO COUNTY USE ONLY 
distribution program operated by an indian reservation, communal dining 
tacility for the elderly or disabled or any other program? 
IF "YES", complete below: 


WHO NAME OF PROGRAM 

a = 
WHO . NAME OF PROGRAM 
WHo : NAME OF PROGRAM 


hospital, subsidized housing for the elderly, nursing home, drug or CIYES DONO 
alcohol rehabilitation center, group [iving arrangement for the 
disabled/blind, board and care home, penal instltution/correctiona 


ch A Does anyone currently live In any of the following: a center, shelter, CIYES LJNO [FS Eligible Institution 
MA 


facility, or psychiatric hospltal/mental Institution? CA Eligible 
"IF "YES®, Ertioe below: A, OYES CINO 
WHO: NAME OF CENTER, SHELTER, HOSPITAL, ER WY 
DATE ENTERED: DATE EXPECTED TO LEAVE: “jomn \\ 
MA B, Does the person who is in a hospital or nursing home have gépt p "gral 
child at home? AA iA 
MA C, Doss he/she expect to return to his/her primary residence’ \s 
IF “YES”, complete below: Lidalaoh J WX ClYES (JNO 
= | aa SS 










CA @ Is anyone age 16 or older enrolled in schoo Schoo! Enrollment Verif. 







if YES, complete below: DO Yes CNO 
ey A. NAME AGE Date Verified: 
MA OYES FS Eligible Student 
ONO DYES ONO 
NAME NAME OF SCHOOL/COLLEGE/TRAINING EXPECTED DATE 










UNITE/HOURS ‘ 
PROGRAM PER WEEK OF GRADUATION 
ENROLLED CHECK (/) 
0 Fulltime CO Halt time 


went School Enrollment Verif. 
OYES DYES C1NO 
ONO Date Verified: 
C2) Other (specify): FS Eligible Student 


CA B. Complete below for anyone enrolled In college or attending a similar educational Institution.| ( YES O.NO 


FS 

MA TEAM TUITIONFEES PER TERM BOOKS, EQUIPMENT, ETC.. PER TERM Expenses Verified 
C Semester CI Year 1 Quarter $ $ QO YES DUNO 

ROUND TRIP PER DAY TO TRANSPORTATION USED Date Verified 

SCHOOL/CHILD CARE (MILES) 








TRANSPORTATION COST PER WEEK AMOUNT PAID BY RIDERS PUBLIG TRANSPORTATION (BUS, ETC.) PER DAY 
$ $ 2 $ 
CA A. Is anyone 16 through 19 years of age a parent? OC YES ONO {CD Referred to GAIN 
IF “YES”, complete low.” aa 
. NAME 


AGE HIGH SCHOOL GRADUATION STATUS. CHECK (#%) L) High School diploma |- 

al 0) GED Ci None 1 Other (explain): 

NAME HIGH SCHOOL GRADUATION STaTuS. CHECK (”) C2 High School diploma 
(ocd ome Goreme | 

CA B. Does this parent’s child live in the home? ' DYES ONO 

Mn Has anyone been in the U.S. Military Service or is anyone the spouse, parentor OYES ONO [LI CAS 


child of a person who hes been in the military service? 
If YES, explain: (List name, branch of service, atc.) 

















CA 1S anyone Working now or expect to be Working in the next 2 months? YES [No 
fs (including children) 


COUNTY USE ONLY 
if "YES", complete below. 


Eamings and Exp eNses 
i Separate sheet of paper and aitach it to this form.} (¥)Check if exempt 
, SELP-EMPLOVED EMPLOYER NAME | CAT FST Mal Self-employed tarmer? 
DAYS/HOURS WORKED PER MONTH OAT DATE(S) WAGES BEFORE DEDUCTIONS TIPS OR COMMISSION: Cy Verified 
; $ per DYES Amount § C1No | CATFSTMAl Self-employed farmer? 
= _ [Brest ali ay 


EMPLOYER NAME : 
C) YES C)nNo 
DAYS/HOURS WORKED PER MONTH OAT DATE(S) 


WAGES BEFORE DEDUCTIONS TIPS OR Commission” 
$ per CO YES Amo Re iro _| 
Does anyone pay for care of a child disabled adult, or other dependent? OX¥ES Oe . 
@ If “YES”, a ae forte ; a C) Verified 
WHO RECEIVES THE CARE? ay 


| Pe 
GA @2) Does anyone pay for child A WAXD EYES OG] 
NY 


Or Spousal support? 


It “YES", complete below. 


Court Order on File? [) YES C1 No 
WHO PAYS 


Amount Ordered 
$ 












Court Petitioned C1 YEs Cno 
CA @) Has anyone stopped or CA FS MA 
Lad "YES" complete below. 80 days 60 days 30 days 
NAME he expect to get wages or. 
erfefits-this complete below. C1 YES TO No Empl. Statement C YEs C1) No 
a ; AMOUNT BEFORE DEDUCTIONE, Good Cause Determ.. 0] YEs CNo 
$ 


Voluntary Quit? Dyes no 
— 9 Monthly | EXPECTED CHECK (PATE): AMOUNT BEFORE DEDUCTIONS: 
AME AND ADDRESS oF EMPLOYER/PROGHAM “T¢ FS Vol, Quit or Refusal 
LAST DAY OF WORK/TRAINING: 


O Work history last 90 days, 




























REASON FOR LEAVING JOE/TRAINING: 
ME HOURS OF WORK/TRAINING Did he or she get or does he or she expect to get wages or CA FS MA 
benefits this month? If complete below. CIYES LINO | 30 days SO days 80 days 
AMOUNT BEFORE DEDUCTIONS: 
CD Weekly Ts Empl. Statement CO YEs Ono 
C) Monthly 









Good Cause Determ., 0] YES C1) No 
AE AND ADDRESS OF EMPLOYER/PROGRAM 


Voluntary Quit? CO Yes C1No 


FS Vol. Quit or Refusal 


Work history last 90 days.” 
Is anyone on strike? QOYES ONO [Strike Regs Apply [YES CINO 
rere Moe complete below. ‘ Oca Ofs OMA 
= OF UNION 
WENT ON STRIKE 


28) Has anyone applied for or received unemployment or disability Insurance LJ YES CNO 
benefits in the last 12 months? : 


If "VES", complete below. 
; WHERE (COUNTY/STATE) DATE LAST RECEIVED 


DATE APPLIED WHERE {COUNTY/STATE) DATE LAST RECEIVED 














Employment Histo Page 6 of 1¢ 


@6) Hes any parent living in the home worked or been in training In the past 5 years. H"YES", complete below. im yes [J no OUNT ON 
A @ = Include all work done outside the U.S. Principal earner/UIB 
FS @ include work done in exchange for something besides money, such as rent, food, utilities or anything else, requirements - 
MA Eamings fom month prio 
A. Name: i month of application 
Begin with this person's most recent job or training. - | App Date: 









Name and Address of Employer or 
Training Program 


( a ) check, it work or Training 


1. $ 
From oO 
Cl Work C] Training {7 D 


When Employed 
From io 







Name and Address of Employer or 
Training Program 












2 

C) Work O ae oh 
3, 

DO Wok 0 Training 
4. 

Ol work C) Training 

B. Name: 

Begin with this person's most recent job or trainin' Ss \\ 

Name and Address of Employer or ee Total earnings: 
Training Program 7 athing clay 8 of Employer or Fi 





of} Check, if Work or Training 


(f_| Tk 
a Must apply for 
1. 3 ; apply 
hoki Currently Recelving 
_O wor Cs Training C =M4 i Ineligible/Aeason: 








2. 
Verif. on file 
[J Work 0 Training | Date: 
3. Eamings from 
‘ From ee ; i ja A 
C) Work [) Training {7 i of MO 7 MO MO 
4, 
From / of Weekly 
MO M0 
| Work 0 Training To / / im Monthly oO Training on Monthly fay 


COUNTY USE ONLY 


PRINCIPAL EARNER (PE) DATE OF APPLICATION QUARTER OF APPLICATION oy ss 


PE* eligible or would have been eligible to receive UIB in last 12 months? O yes 0 NO 


Redetermination — Federal eligibility was determined per LICA 2 QvA2 Dsaws2 COMC210 Date: Mo VI 7 MO 








Begin with 
the quarter 
prior to the 
quarter of 

application 


Do only for 
the PE° 









ee 
abet a 








1 ' t 
i ' 1 | H t 
Are there 6 quarters of work “q44- ve a Total earnings: 
and/or training within any i by Te, oe : yt UB 
one of the 13 consecutive <_____________» nt 
quarter periods? O yes no 1 < ! b 1 [Must apply tor 
: H ! ()  curenty Receiving 
O ineligible/Reason: 
The last day PE worked? Caseis [) NonFed 1 Fedetiective 
“Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application. C)  verit. on file 














ee @* Has anyone applied for or does anyone get or expect to get money from any of the following COUNTY USE ONLY 


sources. Check (+) below. . 
me ed ee CL] Casualty Unit Notified 





* Training { LJ Verif(s) on File 
-Work study, JTPA -Disability 
-GAIN of other program | -Gibli SS™~S 
-Other training allowance + Military allotment or pension 


Educational grants, joans and scholarships 
Cash Ald 
-AFDC 


|_-Retirement SCY 
<= 
-SAIGR {General Aseletanoe) tity $e 
* Worker's Compensation ir] a 
« Child/Spousal Support r 
sane pena TF Othe surance Bagi VY NIZA 
Unemployment Insurance Benefits (UIB | | Sans. gite, contigs 7/ 


PT Income from erie 
State Disability | SDI is 
Lege ar FSSC one oso actions Pee * Winnings (bingy Vette hes et) | 
Ld Sal eof brane 


aa 

: 

: 

: 

y 
BERG 
enuae 


pending : A ah \frust deeds, 
* Social Securi “1 Promidsonntes : 


39 SCONE 
-Disabili 4 we Speci) 


-Retirement or survivors By rs | 


IVES", Complelg\pslow rare 





MA 


Ee ee 
nee Pain ery ee 
ae a ee eS 


CA B. Does anyone expect a change in the current amount of money received now 1] YES (J No tied: 
such as a cost-of-living raise? Verified: C1 YES 1 No 
f] "complete below 2 

WHO WHAT 





for work? 
if "YES", complete below. Verif. on fie © YEs 0 No 


ITEM RECEIVED earee eter VALUE WHO PROVIDES THE ITEM 
Panial a 
Housing or rent [! Free Eamed Uneamed 
C Exchange oO O Oo 


Untiliti 0 Free ‘ 
C Free 
Food 
: C Free 
Cloth 


3A jg) Does anyone own or is anyone buying real estate, such as land and/or] YES [] No|Home Exempt © yes 1 No 
*S buildings anywhere, including outside the U.S.? Other Real Property 
WA It"YES", complete below. Include land and/or buildings in which the title is shared 


YPE (LAND, HOUSE, G ADDRESS OR LOCATION AMOUNT OWED 9 #2”K8! Vaiue £ 
PARTMENT, ET< RENTAL Ev¢ ] Pees $ 
Lien Applicable 


CA Does anyone get housing or rent, utilities, food or clothing free or in exchange 1) YES ( No In-Kind Income 
MA 
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CA A. Does anyone have any of the following resources? 
rs GOA Goes. (“) each item either "YES" or "NO". COUNTY USE ONLY 
MA + Include all resources j with or for another person(s). 
* Include resources on which persons listed in (2) and (3) are named (even for convenience only). [] rust Fund/Not Coun 
* The county will determine whether or not these resources count, - ; Ordered 
WESINO| OO CC*C“‘C™CS@ESS(@CWNOO Court Petitioned 
ate - 
Cash (on hand or elsewhere) = Trust funds (when or for another person(s) ee Ul oO Resource Verified: 
Uncashed checks (on hand or elsewhere) ° fife Notes, mortgages, trusts, deeds, contracts Explain how: 


of sale, ete. 


Saving accounts - children’s and adult's Ee : 
ae IRA or Keogh plans, etc. a Total Value = 


Checking accounts - whether or not they are 

used Retirement funds which are available if you Pea [) Burial Reserve or Trust 
stop work (such as PERS, etc. W/, 

oe =— ee rem — ane plan Kp 74 I atic 
Stocks, bonds, cartificates of deposit, money AA 5 C] Designated Fund 
markat accounts, etc. Life. insurance A Mh 7 | and Current Value 


ie 


Burial/Funeral arrangements or Burial Trusts i= tl Other (explain) NY) | 


IF YES, COMPLETE BELOW \AN \Q sd 
TYPE OF RESOURCE OWNER. | As counrmanie Ryo Tuy apyOnchgs OFeAnc eve. [GURRENTVALUE | Check ()if exempt 











income tax refund 


Ve 
il 


CA B. Does anyone get or expect to get oney from any of the above resources, 
FS such as interest, dividends, etc.? 
MA It "YES", complete below. 


~ foe ee 
MA @ Are there any liens recorded against any property owned by you or the CIYES CINO} Verified CYES CNO 


property of a family member that is used as security for health care services? 
if "YES", complete bslow. 


UEN AMOUNT LOCATION OF PROPERTY UEN RECORDED BY DATE ANO TYPE OF MEDICAL CARE 
RECEIVED/TO BE RECEIVED 


<9 2) Does anyone own any personal property which costs at least $100, or which is now worth at 
MA 


least $100, such as: | 

* boats, 3-wheelers, off-road vehicles, snowmobiles, moblle homes, campers, or trailers 

* guns, sporting goods, tools, computers or computer equipment, etc. 

* jewelry, artwork, antiques, collections, cameras,musical equipment (planos, guitars, amplifiers, etc., ) 
* pets or livestock 

If "YES", complete below. 


ITEM DATE PURCHASE PRICE: DATE ha lpraclte at AMOUNT 
BOUGHT | [Ifa gift check »~} BOUGHT agi v OWED 
._| end ket current valve) and ist current value) Total Value S$ 


D 

















CA Has anyone sold, spent, traded, or given away any real Property such asa CYES CINO COUNTY USE ONLY 
FS house or land; or personal property such as 5 : 


money, cars, bank accounts 
MA money from a legal or accident pewence Settlement, or anything else? Closed Bank Accts: 
(List any. property sold or traded within the last 2 years for Cash Aj , Within the last ; 
@ saronths for Food Stamps and within the last 21/2 years [30 months] for Medical C1 Food Stamps in last 3 months 
Assistance). — C) Cash Aid in last 2 years 
YES", explain what and when: [J Medi-Cal in last 2 1/2 years 
(30 months.) ; 
MP, 
CA @- Does anyone own or use, or have their name on the registration of any motor “7 Commute Vehicle Valuation in 
FS vehicles, even If not running? County Use Section Below, 
MA If "YES", complete below: : 


WO 
Tt WA — 
Raye 





CA B. Are any of the above vehicles used to go to work, ‘athe g,orused CIYES ()NO 
FS for transportation of a handicapped person? ; 
MA if "YES", complete below: ‘ 


sth —EEe Nee 
—_ Ss ——— 


CA C. Are any of the above vehicles used as‘alion(e? C YES ONO 
FS If *YES", complete below: 


_— | ane ee 
en hae 











Food Stamp Vehicle Valuation FS Vehicle Valuation 
@) po VEHICLE (1) [_VEHIGLE 2) VEHICLE] 17 3) Values (1) (+) | (Enter date of blue book issue or 
Home, income ee Fen ee 4 sou 
producing or handicap 2-1) CN SU ++} ae documentation) 
vets oes r Baio oe] ea 
empl? iN i” te a a a ee ©) —___ 
aad ie hac F = dg: 
schoo, taining? Ss ON ; ; — Total Equity Value: 
__‘Fexemptand under $4500 STOP hac § 


(B) ve | fT | 
| AFDC Vehicle Valuation Medi-Cal Valuation AFDC—Total ExcessVaiue: 
: (1) $ 


Class 


Year [Saar Vehicle Market Value 
Value tees 


Amount Owed |__| J Less Encumbrances 
Net Value SY Net Value 


$1500 Exempt: Le 
MV Onl 
Total Value Eien Mars Baraaass 
ixcess Value | aa ae Rees 






MA~—TotalValue: 
$ 
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Page 10 of 1% 
FS @) A. Does anyone have any housing costs? CD YES ONO COUNTY USE ONLY 


If Paes complete below: Verily el housing saat: 


Lin Soh edits og YES| NO [Howmucn [HowOFTEN BLED Total housing $ 

= i ae Osha 
a 
Property taxes (if not in 

house payment) 


Insurance (if not in house 














payment) 
oe i 
FS B. Does anyone else pay all or part of your housing? | 6 


lf "YES", complete below: 


SS Ow 
ww 


FS 6) A. Does anyone have any utility costs? Verify client utilities 
If "VES", complete below: 








z vq BID 0) SI HOW OFTEN BILLED 
solves \Wore SS 


casr Ena forteang aren) /7-P_N\ pT 

Propane, Oil, Wood, or Other fuel \W— ) V pee 

(for heating) i, 

cu Suey Ohba feo) GE. Ip 

= ia ea aaa EE 

Sewage (a es er eee ee 
jetered: 

aug aah A =r 

Toph as ai al ee ea Pee 
ient elects: 

ran is Poh oe 


pai a ie ee es 
SUA Prorated: 


FS B. Do you pay heating and/or cooling costs separately from your rent or DO YES ONO OC YES CINO 
mortgage? 
FS ©. Does anyone else pay all or part of your utilities?  DYEs ONO 


If "YES", complete below: 


aie cE kpiskll aca | 


FS @ You can authorize someone outside your household to pick up your Food Stamps for you or to © Authorized 
use them to buy food. If you would like to authorize someone, complete below. Representative's 


MME OFREPRESEMTATWE [ADBRBBE Tce LD. Vert 














CA Has anyone made a payment for health care services or received medical C1 YES [NO 
MA treatment this month or in the last three months before this month? 


If "YES", complete below. 
PAYMENTS MADE 
FOR CARE 





NAME OF PERSON RECEIVING CARE : 







CA Does anyone have MEDICARE coverage? KiwreF Na 
MA “7 it-VES", complete below. ; \e LP 
a — 


pe ee 


: aN 


CA i ation OKJo 
A Does anyone have health, dental, vision, nes ng term care 0 YES [) 








sett 
cick 


PERSON COVERED 















meuranes or health plans such as Kalser, Rk ss, CHAMPUS, 
etc. 
If “YES”, complete below. ili, 


INSURANCE COMPANY Penson) fsuneo_—\\\[exrnnon pare [prewim avout] now orren Pan | 


CA (47) Does anyone have ay health insurance available trom a parent, employer, or (] YES (JNO 
MA absent parent, which has not been applied for? 
If YES", complete below. 


INSURANCE COMPANY : PERSON TO BE INSURED HOW OFTEN PAID 


wn (42) Is anyone's health insurance expected to end or has it ended within the last60 [I YES LINO 
days? 
if "YES", complete below. 


INSURANCE COMPANY EXPIRATION DATE | PREMIUM AMOUNT 


CA Does anyone have a medical condition(s) or situation(s) that requires any of the following 
MA considerations? 
Check () the item which applies to you, 


YES 
Special transportation need Pe Very high use of utilities feel 


Special telephone or other equipment ne Special laundry service : Pp el 
Housework (no one in the home can do It) eS Other (specify): ae 


If "YES", explain below. 


HOW OFTEN 









&. 








Special diet-—prescribed by a doctor No place to live 


im) 


0 
0 


COUNTY USE ONLY 
DU MC210A 


NO | 1 pualchoice 


Explanation given 
Referral 
NA 


DHS 6155 


DHS 6155 


DHS 6155 © 


Special verification 
Recurring 


In-Home Services 


Deduction explained 


Banna 11 nf 149 
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CA Does the household want a special need payment for housing or essential [YES DONO 
° household items lost or damaged due to sudden and unusual COUNTY USE ONLY 
circumstances beyond the family's control? 


If "YES", explain: eee er 
Eligible for Special Need 
OO YES ONO 
CA (48) The following services are free of charge, If you are eligible for Cash Aid 
MA © and/or Medizel Assistance. Your answers to these questions will not CO Sareleeke lg 
afféct your eligibility. ; P 
C) Refused 


A. Regular check-ups to help pe your family's health are available upon 
request through the Child Health and Disability Prevention Program O Referred 
(CHDP) for eligible mambers of your famlly under age 21. 











Date 
1. Do you want more information about CHDP services? O 
I 
2. Do you want CHDP medical or dental services? Dyes wo }9=f (Other Service Referral 
C #Referred 
B. Do you want information about services which may be availabié ste 


about any of the following: 


Discrimination, family problems, other living arrangement&de 


drug addiction, or mental/emotional problems, spepla OD Family Planning 


visually impaired children and adults, child care, e OYES ONO Information Given 
. Referred 
C. Family planning services may be availahiéNe help : heer 
family size, decide when you want to\heeschild t Date 
unwanted pregnancies. Do you or any O YES ONO 


family planning? 


WO) Vb CERTIFICATION 


* | understand that any facts | have given, fraludi 9 benefit and income facts, will be matched with local, state and federal records, such as 
employers, the Social Sacurity Administration, tax, welfare and employment agencies, etc. 


* | understand tha t he county will send information to the Immigration and Naturalization Service (INS) for verification.of Immigration status 
and that the information the county gets from INS may affect my eligibility for Cash Aid, Food Stamps and full Medical Assistance. 


* [understand that all facts, including benefit and Income facts, that I have given on this form are subject to investigation and - 


review by county, state, and federal personnel, and that If! give wrong facts my Cash Aid, Food Stamps, and Medica! Assistance 
may be denied or discontinued. ae 


+ J understand the penalties, including the specific disqualification penalties for Food Stamps, for giving wrong or incomplete 
facts, failing to report facts or situations which may affect my eligibility or benefits for Cash Aid, Food Stamps and Medical 
Assistance. 


* understand that the Food Stamp household, any adult member of a Food Stamp household (even if they move out), the sponsor of an 
alien household member or the authorized representative of residents in an eligible institution may be required to repay any benefits the 
household should not have received. 


* [understand that my case may be selected tor additional review to ensure that my eligibility was correctly figured and that | must cooperate 
fully with county, state or federal personnel in any investigation or review, Including a quality control review. 





| declare under penalty of perjury under the laws of the United States of America and the State of Callfornia that the information contained in 
this statement of facts is true, correct, and complete. 


SIGNATURE (Parent or Caretaker Relative, Food Stamp Household Member or Authorized Representative or Medical Assistance ApplicanRecipien!) DATE SIGNED 
SIGNATURE (Other Parent Living in the Home) DATE SIGNED 


SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON COMPLETING FORM FOR PERSON LISTED IN (1) OR (2}} DATE SIGNED 

















FOOD STAMP TESTS 
LFS | Ma _| Categorical Eligible CO ves Ono 
Gross Income Test 


Household Size 
Gross Monthly Income $ 


Resideni : 
Deprivation 


Citizen/Alien status 


|| 
. Schoo! enrollment za 


Pregnancy vorified 


Ol ves ONO Ona 


Income—Gross and net income 
Praperty—Within limits and verified amount $ 






Work registration 
ponsored alien ES i 
a 4 Oyves Ono ONA 
Federal participation established cae e 
(if NO, explain) ; DFA 285-C 
O Yes Ono 


Qe iM 
}AFDGIMA SFUSke TAUAMFBUSe ___=«\\SS NY eee a) eS 
CJ eueste Wer Ohi 
CD ReDeTERMINATION y) 
ELIGIBILITY CONDITIONS MET-DATE: a 
ae a 
scien 











UO evewe 
DC pecernricanion 


ray 
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Current Form 


STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
¥ DEPARTMENT OF HEALTH CARE SERVICES 

STATEMENT OF FACTS FOR CASH AID, CalFresh, AND Be COUNTY USE ONLY 

MEDI-CAL/34-COUNTY MEDICAL SERVICES PROGRAM (CMSP) CASE NAME 


Fill in the answers to all questions about the benefit(s) you are asking for. Print all answers on rie the 
*CA* for Cash Aid, "CF" for CalFresh (formerly called d Stamps), and "MC* for Medi-Cal/34-County 
CMSFP listed to the left of each question tell you which questions ane for each program. CASE NUMBER 


@® Give any proot (such as bills recs and records) to support your answers. Tell your worker when 
ie need help in getting proof or in filling out this form. If you need more space, attach another sheet. 


e f you are asking for CalFresh and you are not an adult member of the household, attach a written 
thorization signed by the head of household or other adult member. 


@ cA Gq) A. Person applying, or caretaker relative of child(ren) for whom aid Is ‘wanted. u a _ 
sea NAME: 


ee Bier eae 
= a ay [1] Redetermine (1 Recertification 
C) Residency Verified 


CF B. Are you homeless? | If “YES”: Are you temporarily staying In someone alee’ shome? [1 YES CINO QO CF Ip 


WORKER DATE RCD 





Cyes CINo if “YES”: Give date you began staying at this home: C] CF Aged/Disabled Verified 
CA C. Have you recelved a pay Rent or Quit Notice? Oves no = a ae Consent: Exempt 
(2) For each ADULT living In the home, glve us all the facts. from ID, Residency, SSN, Verifs 
a (A) ADULT'S NAME (FIRST, MIDDLE, LAST) CITIZEN/NONCITIZEN STATUS {o/, o U.S. Cltizen/National (au {U0 non-au] Oo MFBU 
Mc (C Nonettzen: Sponsored CYES (LINO GE Non HH Excluded 


RELATIONSHIP TO APPLICANT OF CARETAKER RELATIVE TO CHILD(REN) [BIRTHDATE (MONTH DAY YEAR) | SOCIAL GECURITY NUMBER ae Reglstration/Exemption Codes: 
aranEwwoRK [or [AnD 

GwOor [ves Ono (tives oxo [ je 

Om Or [Clves Ono O YES. LINO VERIFIED: C1] Blind/Deaf/Disabled 







TYPE OF AID REQUESTED (v) MARITAL STATUS (7) CL] ssn ©) beppPacket CO citizen 
C1 Cash Aid (1 CalFresh CO None CO Married Ci Never Married (1 Separated C1 Eltalbte Noneitize CL] SAVE 
ClMedi-Cait [134-County CMSP 01 Divorced [L)Common Law (1 Widowed epsobiecke oor 

CA B ADULT'S NAME (FIRST, MIDDLE, LAST) ' CITIZEN/NONCMZEN STATUS 

cA (8) C US. Citizen/National OO mrBu 
MC CI Noncitzen: + Sponsored LIYES CINO GE Non iE xcluded 


RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD(REN) |BIRTHOATE (MONTH DAY YEAR) | SOCIAL SECURITY NUMBER Work Region Exemption Codes: 
rane Wor [or [aio 
SEX (V7) BUND, DEAF OA DISABLED | PREGNANT BIRTHPLACE COUNTRY ee ee 
Olyes ONo 


OmCr iOyYes CNo VERIFIED: [_] Blind/Deat/Disabled 


TYPE OF AID REQUESTED (v" MARITAL STATUS (7) Cl ssn (J DeDPacket (1 Citizen 
ClCashAid ()CalFresh C1 None 1 Married Ci) Never Married (1 Separated C1 Eligibte Noncitizen C1 SAVE 
CiMedi-Cal _(134-County CMSP (1 Divorced C1 Common Law [Widowed nae 
aa a a aa CMZENNONCIMIZEN STATUS (¥’) [7 Ys, Citizen/Natlonal (Cl) au {C0 non-au | meBu 
MC CI Nonctzen: Sponsored LI YES LINO , Be oneteExoluded 

RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD(REN) [BIRTHDATE (MONTH DAY YEAR) | SOCIAL SECURITY NUMBER Work RegistrationExemption Codes: 


arAREBWORK [or [sto 
SEX (v7 BLIND, DEAFOR DISABLED | PREGNANT BIRTHPLACE Cy STATE COUNTRY eee pease 
OMOF |Oyes Ono Oyves Cno VERIFIED: L] Blind/Deat/Disabled 






































TYPE OF AID REQUEBTED (/) - MARITAL STATUS (v) QC) ssn CI dep Packet CO citzen 
OcCashAld (C1CalFresh C1 None C1 Married CNever Married (_) Separated CL) Eligible Noncitizen C] SAVE 
OMedi-cal _C1.34-County CMSP C1 Dworeed C1 Common Law Cl Widowed Bee 
COUNTY USE ONLY 
CF NON-HW/EXCLUDED MEMBER (69-402) GF WORK/TRAINING EXEMPTIONS (69-407.21 CF ABAWD EXEMPTIONS (6 Wit WORK EXEMPTIONS (42-712), 
1. Saparate HH (Purchase/prepare) is 12, .13) | a, Under 16/60 or oer 1. ABAWD with CF Work/Ti ors Age under 16 (41) 
2. Separate HH (Elderly/disabled) a1) 16/17 not head of household; or Exemption Code 63-407.21 School Attendance (42) 
8. Roomer (must be listed in (3) ) (. 21) 16/17 in schoolfraining at least 2. Under 18/50 or older {.921)f Age 60 or older (43) 
4. Live-In attendant +212) 1/2 time 8. Pregnant (.322)] Disability (44) 
& wrelgbie ten eaters Ey |B Mentallyiphysically unfit for work | 4. Adutt living in HH with dep. child (323) Noe certo bo cepa ot 
7. Boarder (musi be listed In (8) (3) cs. Mandatory participant in 5. Livesin ABAWD exempt area (33) EA, . rece soeh ie 
8. SSN disqualified (.222) Welfare to Work activities Car of anole Mor | vie 
IPV disqualified (223) = 4. Cares for child under € or member of the household (.48) 
10. Workfare sanctioned (.225) incapacitated person Care of chitd: 5 
11, SSI/SSP reciplent (226) e. Applicant for/raciplent of VIB «Aga © merit er under (ores 
12. Ineligible student (.227) f. Particlpant in drug/alcoho! program bah edunder 
13. Work req. disqualified (.228) 9 30 hour week/min. x 30 Pesce tt ied 
14. Questionable Citizenship (300.51 (b))} 2° 2 : plan) (471) 
15. Vol. quit Ineligible (408.1,.2) |". 1/2 time student In school, tralning - Member (who previously clalmed 
16. Ineliglble/disqualified ABAWD (410.4) or higher education. .471) upon birth or adoption of 
17. Fleeing feton/parole or subsequent child(ren) (.472) 
probation violator (.224) Pregnancy : (48) 
18. Drug felon (.229) VISTA-full or part time volunteer —_(.49} 


Se eee rio (chided tect beelaadleie i 
SAWS 2 (4'13) SAWS 2/DFA 285-A2/MG 210 REQUIRED FORM—SUBSTITUTE PERMITTED Page 1 of 14 








Page 2 of 14 
COUNTY USE ONLY 





@) For each GHILD living In the home, child out of the home for a short time, or child you claim : as a tax 


dependent, glve us all the facts. If you are pregnant, list child as “unbom” and give due date. 
NEEDS AID: CF Non-HH/Excluded 
(CHECK, 27 GeiGb| Member Code: 





CITIZEN/NONCITIZEN STATUS (¥) |_| U.S. CITIZEN/NATIONAL| CHIE 


CA (A) CHILD'S NAME (FIRST, MIDDLE, LAST) 
CF oO 
NONGITIZEN: SPONSORED q ves C1 no 












Mc 
SOCIAL SECURITY NUMBER aes L_] MC: not In home, 
= Eee 18-21 & tax dep. 
BIRTHPLACE (CITY/STATE/COUNTRY) PREGNANT 790 men NeeATIONS UP| BLIND, apa ‘= cW 371 
CD ves 0 wolf} ves OO no Pies a Work Registration/Exemption Godes: 
I$ THIS CHILD CURRENTLY ENROLLED IN SCHOOL? #) CJ ves LI no FA elfare-to-Work CF 
5 | Verified: C1 Age C) Deprivation C] SSN 





IF YES, NAME OF SCHOOL: 
TYPEOFAIDREQUESTED [1] cashaid MOTHER'S NAME (] Blind/Deat/Disabled [] DED Packet 


0 carresh (1 mea-cal C1 None Cl citizen C1 Eligible Nonettizen CL] SAVE 


RELATIONSHIP TO APPLICANT OR TO | IS CHILD LIVING INYOURHOME | FATHER'S NAME 


CA (8) CHILD'S NAME (FIRST, MIDDLE, LAST) CHILD. NEEOSAID 
























CITIZEN/NONCITIZEN STATUS (v)LJ U.S. CITIZEN/NATIONAL|, CHER REEDS Al A NON- a CF Non-HH/Excluded 
AU IMFBU : 
ae (J noncimzen: SPONSORED O yes C] no ' PARENTS (CHECK, “wml” inant 
SOCIAL SECURITY NUMBER SEX() | BIRTHDA |] [ Fee MC: notin home, 
OwmOr . 18-21 & tax dap. 
BIRTHPLACE (CITY/STATE/COUNTRY) PREGNANT ARE IMMUNIZATIONS UP | BLIND, DEAF _ |. 2 CW 371 
C1 ves 0 no} F9 RTE? 5 ho igre te bee ce] Work Reglstration/Exemption Codes: 
1S THIS CHILD CURRENTLY ENROLLED IN SCHOOL? (”) LJ yes LJ No E k | a Welfare-to-Work CF 
| | 1S [verified: 11 Age C1 Deprivation 1) SSN 


IF YES, NAME OF SCHOOL: 
TYPEOF AID REQUESTED [] Cashatd MOTHER'S NAME it CJ Blind/Deaf/Disabled [1] DED Packet 
CJ caFresh [1 Medica [] None C Citizen C1 Eligible Noncitizen [] SAVE 


RELATIONSHIP TO APPLICANT OR TO | IS CHILD LIVING INYOUR HOME | FATHER'S NAME q 


CA (C) CHILD'S NAME (FIRST, MIDDLE, LAST) CITIZEN/NONCITIZEN STATUS aT U.S. CITIZENINATIONAL| CHILD'NEEDS AlD | NON- wes ca CF Non-HH/Excluded 
Member Gode: 
MC oO NONOITIZEN: SPONSORED 0 ves LJ no PARENTS "S (CHECK re 















svi) 




















SOCIAL SECURITY NUMBER SEX Hi i a J MC: not in home, 
Oo ofa F (Month, Day, Year) ea, i ae 18-21 & tax dep. 
BIRTHPLACE (CITY/STATE/COUNTRY) PREGNANT ARE IMMUNIZATIONS UP| BLIND, DEAF H : CW 371 
CO] ves D no|f9°AE? no «| PR YesL-ino |i Work Registratlon/Exemption Codes: 


Welfare-to-Work CF 

Verified: C1 Age 0 Deprivation C] SSN 
TYPEOFAID REQUESTED [] Cash Ald MOTHER'S NAME OO Biind/DeatiDisabled [1] DED Packet 

OO calrreeh C) mea-cal L) None C1 Citizen C1 Eligible Noncitizen (] SAVE 


RELATIONSHIP TO APPLICANT ORTO | 18 CHILD LIVING IN YOUR HOME T Immunization (C) School Attendance 
THE CHILD'S CARETAKER RELATIVE 


IS THIS CHILD CURRENTLY ENROLLED IN SCHOOL? (4) 


UNEMPLOYMENT 


DEATH 


IF YES, NAME OF BCHOOL: 








CA (0) CHILD'S NAME (FIRST, MIDDLE, LAST) - |cmZENNONCTTIZEN sTATUS (v)L] U.S. CITIZEN/NATIONAL|, CHLDINEEDS AIC ule NON od ura [or Nene a 
Nic C1] nonemzen: _, SPONSORED 0 ves C] no | PARENT rscueck W) |W) (CHILD ical 
SOCIAL SECURITY NUMBER SEX (Vv) BIR AGE OF CHILD} — . || | Ere Meznot in 
| oe _ E Een 
H 





fd ee 
= [ cwar 

ze) 9 Work Registration/Exemption Codes: 

| tg | & [Weltare-to-Work OF 

(F YES, NAME OF SCHOOL: 


E 
a 
@ | i 
La @ 12 | (verted: Cl Age LI Deprivation LI SSN 
TYPEOFAIDREQUESTED [1 Gash Ald MOTHER'S NAME aes C1 Bind/DeafiDisabled [1 DED Packet 
0 caifresn [1 Mea-cat [] None C1 Citizen 1 Eligible Noncitizen (] SAVE 


FELATIONSHIP TO APPLICANT OR TO |ISCHILDLIVING INYOURHOME | FATHER'S NAME ‘oat 
THE CHILD'S CARETAKER RELATIVE (1 Immunization (1 School Attendance 
_{nowe C ves 1 no 


BIRTHPLACE (CITY/STATE/COUNTRY) PREGNANT ARE IMMUNIZATIONS UP aa a DEAF | 
DATE? D? 
O ves 01 no Yes LJ no no |} 


18 THIS CHILD CURRENTLY ENROLLED IN SCHOOL? (¥) LJ yes L] No EI E 
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CA G@) List any parent(s) of the child(ren) or unborn who does not live In the home with you. COUNTY USE ONLY 

NAME OF PARENT HEASON THE PARENT DOES NOT LIVE IN THE HOME C] Verif.on File 
eee ee a fee 

cA © Has anyone changed citizenship/immigration status In the last 12 months? Clyes CINo 


If "YES", complete below: 


NAME WHAT CHANGED DATE ALIEN NUMBER (IF APPLICABLE) 


CA A. [sa foster child living In the home? | YES | NO | 
CF ® If"YES", who: e eat 
CA B. Was the child(ren) placed in your home under a dependancy order from the Mf 6B: 1 Request dependency 
CF court? : order 
CA C. Do you want the foster child(ren) and foster care Income counted on the 6C: (1 CAand FC elig/CR chooses: 
CF CalFresh case? Child: [] CA FG 
CR OC CAL None C1 Kin-GAP 

CF D. {fs the child(ren) enrolled in a health care plan? a ae 6D: 0 Medi-Cal 
ivy |_| £3 & *. =a i Ce 
& @ Has anyone ever used any other name (maiden, adoptive, etc.)? Olyes CINo 

lf "YES", complete below: 
NAME OTHER NAME(S) USED 
NAME OTHER NAME(S) USED 


a ere : 
CA (8) A. Doss everyone live in California? 
Mc tf "NO", explain: 


CA B. Does everyone plan to stay In California permanently? 
O Property 
CA C. Does anyone own, lease or maintain a home outside California? 
(1 PA 
CA D. Is anyone currently getting public assistance outside California? 
Mc If"YES", explain: ~ 
CA E. 16 anyone planning to leave California for more than 30 days? Re 


Mc ® Are you 18 to 21 years of age and claimed as a dependent for income tax purposes? Olyes OnotC Tax Dependent Letter Sent 
If Yes, who: O ca2.4 





| YES | NO_| Calif. Resident CLYES LINO 


CA (0) A. Has anyone’s cash ald or CalFresh/SNAP benefits been stopped due to: C) ves LInNo 
CF non-cooperation during a quality contro! review, work or training sanctions or 

fallure to meet the CalFresh Able Bodied Adults Without Dependent (ABAWD) 

work requirement, or for any other reason? : 

If "YES", explain below: 
NAME WHAT COUNTY/STATE 


CA B. Has anyone's cash aid or CaiFresh been stopped for a period of time or forever ; 
CF due to welfare fraud or a CalFresh Intentional Program Violation? Cl ves LINo 
lf "YES", explain below: 


NAME WHAT COUNTY/STATE 


Separate household eligible: 





CF Does anyone living with you buy food and fix meals separately from 
@) others in the home? Ll yes No 
If "YES", who: ClYES LINO 
CF Is anyone living with you age 60 or older and unable to buy food and Separate household eligible: 
@) fix meals separately because of a disability? Lives Lino . oO ven C1 NO 
If "YES", who: 
Page 3 of 14 
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A. Do you pay someone else for meals and/or a room? 
> ™ _ifVEst, complete below: Clves LINO} _COUNTY USE rea sae) Ron 


NAME OF PERSON YOU PAY CHECK (v) HOW MUGH NO, OF MEALS | Household Elects | Elects 


cA B. Does anyone pay you for meals and/or a room? Olyes O a) ea 
If "YES", complete below: 


NAME OF PERSON WHO PAYS YOU CHECK (4) HOW MUCH NO.OF | MEALS 
Meats LJ Room (1) potn|$ 


CF (4) Does anyone get food Ta any of the following programs? Ci yes CINo 
© Communal dining facility for the elderly or disabled 
© Food distribution program operated by a Native American reservation 
® Other food program 


NAME NAME OF PROGRAM es NAME OF PROGRAM 





CA G5) A. Does anyone live In any of the following: * 
cr @) lf "YES", complete below: © Hospital or nursing home Cves LINO} cr Fligee ves ONO 
® Shelter, center ® Subsidized housing for the elderly 
* Reservation for Native Americans © Drug or alcohol rehabilitation center CA Eligible: 
¢ Psychiatric hospital/mental institution ¢ Board and care home OYES CINO 
° ® Penal institution/correctional facility 


Group living arrangement for the disabled/blind 


NAME NAME OF CENTER, SHELTER, HOSPITAL, ETC. DATE EXPECTED TO LEAVE 


mc B. Does the person who Is in a hospital or nursing home have a spouse or [lyves LINO 
other family member at home? 
CA List any child age 6-18 who does not attend school regularly and explain why he/she Is not te i 
© attending regularly. C No Child Age 6-18 ae calc (vl 


NAME REASON NOT ATTENDING SCHOOL REGULARLY 


CA School Enrollment Verit.: 
A. Is anyone age 14 or older enrolled In school, college, or a Clyes LINO 
cr training program? If "YES", complete below: , ; LIYES LINO 
NAME UNITEMOURS | workina | Date Verified: 
O Fulltime C1 Half time CF Eligible Student: 







CO Other (specify): EXPECTED DATE CYES OYES ONO 
OF GRADUATION Oo NO 


AS WORKING School Enrollment Verif.: 


ewe” | 
_, |PER WEEK CIYES LINO 
Fulltime D Half time [eRe | —| 11 YES Date Verified: 


C Other (specify): ON| NO | OF Eligible Student: 


LIYES LINO 
CA B. Complete below for anyone enrolled In college or attending a similar educational institution. Expenses Verified: 
ix as 
C1 Semester 1) Year C1) Quarter |$ $ . geo 
MILES ROUND TRIP PER DAY TO DAYS ATTENDING PER WEEK TRANSPORTATION USED Date Verified: 
SCHOOL/CHILD CARE 
TRANSPORTATION COST PER WEEK AMOUNT PAID PER WEEK BY GAR POOL MEMBERS | PUBLIC TRANSPORTATION (BUS, ETC.) PER DAY Financial Aid: OYES CINO 
$ ; $ $ O MC 210S-E 
CA (8) A. Is anyone under age 20 and pregnant or a parent? Clyes C1 No] Referred to: 
lf YES", complete below: O Cal-Learn 
NAME a CHECK (/) STATUS Ol cw 25 
] Pregnant _L] Teen Parent Cl CW 25A 
SCHOOL STATUS, CHECK (7) O_sReferred to Welfare-to-Work 
C Has a High School Diploma () HasaGED- [J Not sepals School Regularly (explain): ; 
Lt rantly Attending School Regula [} Qther (exp 
CA B. Hoes nel Bele 9 received a cash bonus or penalty, or help with child care, OClyes ONO 


peportation, ete ete. L hoa the Cal-Learn Program? 
t "YE complete below: 


CA Is anyone on strike? ; ; 
OF “YES”, complete below: LI YES L] NO} Striker Regs Apply: 
NAME OF STRIKER NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM Cica ([ICF 


NAME OF UNION 


DATE WENT ON STRIKE : MONTHLY INCOME (BEFORE DEDUCTIONS) EARNED FROM THIS JOB BEFORE THE 
STRIKE 
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CA Has anyone, including children, worked or does anyone ect to go to wor! 

CF @) including part-tima and occasional work? Check W)"YES" of NO" to each fen COUNTY USE ONLY 

. If “YES”, complete below: ; YES NO 
Has anyone stopped or refused work or training within the last 60 days? ate | ce YY it iC (Li OF Aa Adult cr ae came 
Is anyone working or in training now? a is i CGF child 


Does anyone expect to be working or in training in the future? If "YES", what is your '®) W) if exempt CF SIE Famer 


anticipated start date? 
If self-employed: For CaiFresh: List your business expenses on a separate sheet of paper. | CA | MC [DCF Adutt [Ci Yes No 
For Cash Ald: Check (#’) how you want your business expenses figured each month: | | [oer ent 
CL] 40% standard deduction [1 Actual business expenses [_] Monthly average (yearly business [1 Verii(s) on file for 
costs divided by 12 months). If actual, you must list your business expenses on a separate : 







sheet of paper. Oa Of 
(A)ome WOPATTHAGAISG DER LIONTH Gua aa aa ice CF: Work history last 120 days 
CA LAST MONTH 
CF Oa Of 
Nic THIS MONTH 
PAY DATE(S) SELFEMPLOYED | WAGESBEFOREDEDUCTIONS |DATELASTCHECKRECEIVED | RECEIVED OR EXPECT TO RECEIVE Ay STV NO 
oO Og TIPS OR COMMISSIONS 
YES NO $ ' Empl. Statement | 
pe Dyes Cnorr ves", coMPLETE BELO 
REASON FOR LEAVING JOB/TRAINING LAST DAY OF WORKITRAINING Good Cause Detem [| | 
Voluntary Quit i | 


AMOUNT EXPECTED $__ = 
$ C1 GF: 60 days (1 GF: 60 days 


[Cl mc:30days _[[] MC: 30 days 











ey vest nO 
NUMBER OF HOURS OF EMPLOYER NAME AND ADDRESS 

ae be Et Betoun Empl. Statement a 

GF LAST MONTH GoodGauseDeterm [ | 

MC THIS MONTH Voluntary Quit Tf 

PAY DATE(S) SELFEMPLOYED | WAGES BEFORE DEDUCTIONS | DATE LAST GHECK RECEIVED | RECEIVED OF EXPECT TO RECEIVE 
TIPS OR COMMISSIONS CA: S/E Client Chooses: 

eels por (A) @) 

REASON FOR LEAVING JOB/TRAINING ; LAST DAY OF WORK/TRAINING Oves Cinorr-ver, compete neto oO Oo 2 
AMOUNTRECEIVED $s Atal Catia | 
AMOUNTEXFECTED $ TC 40% deduction [1 40% deduction 

CCUPATION 


DATE NEXT: CHECK EXPECTED AMOUNT EXPECTED BEFORE | 0 


WILL THIS INCOME conTINUE? LJ yes LJ No IF‘NO*, EXPLAIN ANY KNOWN CHANGES HERE: 





Child Care Informing: 

A. Does anyone pay for care of a child, disabled adult, or other dependent 

A ®) 80 he/she can go to work, school, or look for a ia? . L ves LINO (1 Trustline Informing (CCP 2) 
Mc If *YES", complete below and ( / ) if for work or training. CL] Health & Safety Certification 


WHO GETS CARE WHO PAYS CO work AMOUNT PAID/HOW OFTEN (CCP 5) 
(C1 TRAINING ; es C) Dependent Care Verified 


WHO GETS CARE WHO PAYS WHO GIVES CARE CO work AMOUNT PAID/HOW OFTEN DEP. CARE ELIGIBLE | YES | NO 
Eltmanna = |g ae a: ae ae 


CA B. Does anyone else pay all or part of your child care costs eae aa 
CF Include costs paid by a relative or friend not living in the home, Ll yes LINO eee rripelies won household 
Mc Department of Education, Block Grant, etc. If °YES”, complete below: who could provide care 
NAME OF CHILD WHO PAYS MONTHLY AMOUNT PAID WHO ELSE PAYS MONTHLY AMOUNT PAID QO YEs (No 
mote eo 
3 $ 

ie @2) Does anyone pay child or spousal support? ; .  LIYES CINO | CourtOrderon Fite L] YES [] NO 

If "YES", complete below: Amount Ordered: 


WHO PAYS AMOUNT PER MONTH . 
$ 


Hi in , Includi hildren, lied for or received loyment 
cE @) disability Insurance beitefite in the last 12 months OR expect to recalve t 50 Cyves CINo 
MC benefits in the future? — 

If "YES", complete below: 


NAME WHERE (COUNTY/STATE) DATE LAST RECEIVED 
2 oe Ere 


CA Has anyone received a Diversion cash payment or non-cash services from Clyes CIN 
: any county or other state? If "YES", complete below: LINO 


NAME COUNTY/STATE AMOUNT RECEIVED List SERVICES RECEIVED ESTIMATED VALUE | DATE RECEIVED 
OF SERVICES 5 


$ $ 
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CA Has a rent living in the home worked or been In tralning In the past 24 months? col USE ONLY 
CF @ If Vea) Complete DalOw: 8 pam Clyes LINO . 
* Include all work done In and outside the United States (U.S.). ; 
. nude work done i pipes Eh - peel pases money, such as rent, food, utilities or anything else, PE/UIB Requiraments 
obs the cou e u to get. i 
« Begin with’each person's most recent job or trating. pay a pice 
A. NAME 1S HE/SHE A NATIVE AMERIGAN? Cl YES CD NOJ App Date: 
IF "YES", LIST TRIBE: Earnings from 
Name and Address of Employer or When Employed fo 
Tralning Program Pacalvcbaiaddcoiia of Emever ce MO/YR A B 
a ) Check, it Work or Tratning ( W ) cheek, if Work or Training fhe alee Ol ; 
: ce 7 — wes ae ese ae 
: ape ed a oe ee 
aig DO montnty Training lt [7] Monthly 
z i ee 
O ees 
x a a ae 
o = 
B. NAME 1S HE/SHE A NATIVE AMERICAN? CL. YES © NO jee eae 
eve ut TR Fai ee 
Name and Address of Employer or Name and Address of Employer or 
Training Program Training Program Amount ft 
Paid 
(  ) Check, If Work or Training ( 7 ) check, 1 Work or Training a an 
1. Ol work § 4. TF Work $ Me hits 
From From 
oO O Weekly oO oO Weekly 
Lcalelecl () Monthy Training {To C1] montnty a 
‘: om ai cm Seay (oe 
J Ms Tweety Oo From 1] weerty 
ee: a CJ Monthiy Training | 70 [1 Monthy a 
3 Tw 7 om | | 
rom Weekly 7 Weekly 
Ol tahing |, 1 Monthy QO Tang |, [J monthty a a 
CF (6) Are all CalFresh household members citizens of the United States (U.S.)? Oyves CNo a 
if"NO", complete below for each CalFresh household member who Is not a citizen of the U.S, 
How many years total has this /B. , While living outside the U.S. 
person, their spouse, and/or many of the years reported in how many total years did this 
Name of each their parents (before this Column A did this parson, their person, thelr spouse, and/or 
nonettizen parson was 18 years old) lived spouse, and/or thelr parents their parents (before this 
In the U.S.? (before this person was 18 person was 18 years old) work 
years old) earn money by In the U.S? 
working In the U.S.? 
: oe ee ee ee Se ee 
° cera ee AS ere ee ee 
. fie ts ee ee 
i ee, es ee ee 


CA @) Has anyone been in the U.S. milltary service or the spouse, parent, or child of a person whohas ([lyes LINO 


Mc _ been in the military service? I."YES", complete below: 
DATE OF SERVICE UIB ellgible in fast 
12 months 
CS UIB Ineligible Reason: 


NAME U.S. CITIZEN 








O Yes LO ACTIVE DUTY MILITARYVETERAN 
CG no [2 SPOUSE, PARENT OF CHILD OF 
ACTIVE DUTY MILITARY/VETERAN 
NAME US. CITIZEN “ STATUS DATE OF SERVICE (26) 
O Yes ACTIVE DUTY MILITARY/VETERAN 4 
CO No (1 SPOUSE, PARENT OF CHILD OF CF. 0 40 Quarters Vert 
ACTIVE DUTY MILITARY/VETERAN 


COUNTY USE ONLY @ 
- : r oe DATEOF APPLICATION. , [QUARTER OF APPLICATION JC] CW5 


wee tay 


— 
7 PRINCIPAL EARNER (PE). * : 





4 « Boe Py 2 ae i nr a 


“Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application. a bot bee NO 


SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 








Does anyone, Including children, gst or expect to get money from any source listed below? 
Check (#) “YES” or “NO° for each item. 


# @* 
MC 





promissary notes 
Military allotment or pension 


Work Study, Welfare-to-Work, | YES | NO | VA (Veterans) educational related | YES | NO | 
or other program fa a 4 income Tee) ae 
Other training allowance | | |_VA Aid & Attendence ae Saat 
Educational grants, loans Social Security disability or 
and scholarships fea supplemental security income/state 
supplementary payment (SSI/SSP) 

CaiWORKs/Cash aid from another state a haa VA disabliity re 
Refugee (RCA) Assistance | | Railroad disability a 
Cash Assistance Program for Immigrants i Other disability income from a federal, 

CAPI state, or local governmental agency 
GA/GR (General Assistance/Relief) Ff Other non-govemment disablilty or a 

sick leave 

ee Se a el Social Security retirement or survivors | «| 
Child/spousal support or money for RS cals Rallroad retirement aes aa 
medical bills or premiums Other retirement income from a federal, 
Strike benefits | [_—_|_state, or local governmental agency 

Loans, gifts, contributions = ia ee ea retirement i all 
Legal or insurance settlements/ zs Per capita payments ae Gee 
oun actions pending Winnings (gambling/ottery/bingo, 

Sales of notes, contracts, trust deeds, L prizes, etc.) 


if “YES”, complete below: 


{AMOUNT RECEIVED 
BEFORE DEDUCTIONS) 


CA 8, Does anyone expect a change In the amount of money recelved now, such 


NAME 


C1 Yes LINO 


CF as a cost-of-living raise? 
mc If “YES”, complete below: 
= lea Ft ee el 
CA Does anyone get housing or rent, utilities, food or clothing free or In OC yves C1No -Ki : 
CF eS exchange for work? : i inetsind Income; 
MC if "YES", complete below and check () If free or in exchange for work: Verif. onfile: O YES ONO 
ITEM RECEIVED | Free | ForWork |WHORECEIVESTHEITEM [VALUE [ WHOPROVIDESTHETTEM st Partial | Full |Eamed|Uneamed 
Howmgoret | ff dg TC*dS TL 
a CD 
Food a pee pe we ees - Pe 
Gotiige | N= gee 
CA A. Does anyone own or Is anyone buying real estate, such as land Home Exempt v NO 
CF @) and/or bulldings anywhere, Including outside the U.S.? Lyes LINO Other Real rare Seu 
Mc If “YES”, complete below. Include land and/or buildings in which the title is shared. resin Value 
atiata| merc [YES|NOfmem  [emmemoony | aT TR [ice 
uvewr | | | Listedforsale = Ayes EINO 
USTEDFORSALE|RENTAL PROPERTY [| | i 
DYES TI NOlorHen expan Home Exempt. [1 YES LINO 
ane macros [VES]NOP ene [SRRGTOSrN RAT | RRR | rane" 
Amount Owed 
CS a ee a Net Value 
USTEDFORSALE|RENTAL PROPERTY | | [| ———*s Lien Applicable [YES LINO 
Listed J 
DYES CI NOloTHER EXPLA: reciorsele__Oves L1NO 
CA B. Doés anyone own a4 house that |s not lived In now that he/she hopes Cl Yes CINOo | Total countable property: Page 7 
mc to retum to someday? (List totals on page 9) 
if "YES", complete below: 
OWNER OF PROPERTY cA S$ 
CF $ 
MC $ 
SAWS 2 (4/13) SAWS 2/DFA 285-A2/MGC 210 REQUIRED FORM - SUBSTITUTE PERMITTED Page 7 of 14 





COUNTY USE ONLY ~ 


L] Casualty Unit Notified 
L) CWC 6041 
Ci DHS 6155 
C1 Verif(s) on File 
Explain Anticip. Income 
Workers Comp: 
C] Temporary [ Permanent 


(~) if exempt 
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CA A. Does anyone, including chlidren, have any of the following personal or business-related 
CF resources? Check () each item elther "YES" or “NO”. COUNTY USE ONLY 
MC Include all resources owned, used, controlled, shared or held jointly with any person(s) (even for 











conventence only). The county will determine whether or not these resources count. C) Trust Fund/Not Court 
Ordered 
Lietrtetia ede ‘YES|NO| ~ _}YESTNO}(1 Court Petitioned 











Cash (on hand or elsewhere) | |_| trust funds (whether or not available) Date 


Uncashed checks (on hand or elsewhere) es Notes, mortgages, deeds of trust, contracts a (a Oo sapere voted: 
Savings accounts - children's and adult's e, etc. 


Checking accounts - whether or not they are it sd IRA or Keogh plans, etc. =a Total Value = $ 

used Retirement funds which are available if you aes = 

Credit union accounts eee stop work (such as PERS, etc.) |) Burlal Reserve or Trust (MCO) 

Stocks, bonds, certificates of deposit, money Employee deferred compensation plans | || Amount Owed $____ 

market accounts, etc. [Life insurance orannuity =| S| St 2S. Revocable 

Oli, mining, or mineral rights as oe Life estate interest in any property Fl (Irrevocable 

iste berth pears Ladera : [Longtermecareinsurance = | S| 1 Designated Fund 
lesignated burial funds/money for cemetery EBT cash balance from a previous month Yt | 

plots, caskets, or other burial items Other (explain) Pp and Current Value 

nse id i 


C1 CA Restricted Account 


IF OM BELOW: 
BUSINESS- 
RESOURCE | BUSINESS; | = owen | ACCOUNT/POLICY NO.| NAME AND ADDRESS OF BANK, ETC.} CURRENTVALUE {Check If exempt 


MC 
Clyes CIno 
ee) 
ae! 


CA B. Does anyone get or expect to get money from any of the above 
CF resources, such as Interest, dividends, etc.? 
mc If °YES", complete below: 


NAME SOURCE OF MONEY BUSINESS-RELATED i 
BUSINESS-RELATED 
ee Pe re -r 
mc Are there any fiens recorded or did you sign a security agreement with a Verified: OYE ) 
@ doctor, clinic. or hospital agalnst any property owned yy you or any family Cives LINo SENG 


member that is used as security for health care services? 
If "YES", complete below: Lien Applicable: CIYES L]NO 


LIEN OR SECURED | TYPE AND LOCATION OF PROPERTY DATE AND TYPE OF MEDICAL CARE NAME OF PROVIDER 
Moar [RTEMLocimeNoreRoreRTY  [Rarewaprosenccenes "=. [no | Soourly Agreement] YES C1 NO 


O 
< 
™ 
an 
O 
z 
(o} 


$ fF ite 174 compet 
Mc A. Does anyone own any personal property, such as: 
® ® Non-motorboate, camper shells, non-motor trallers. Llyes LINO 
* Guns; tools; or sporting equipment, etc. ' 
¢ Pats or livestock for personal use. [1 Owned Jointly 
° Jewelry, artwork, antiques, collections, cameras, musical equipment (pianos, guitars, amplifiers, etc.). Cl owned Separately 


If “YES”, complete below: Do not include wedding and kg saltoal tings or heirlooms, List jewelry 
worth more than $100 and household goods or personal items worth more than $500 per item. 


USTE! PURCHASE P! AMOUNT 
= 
DYES 
ONO 
0 YES 
ONO . 
Mc B. Does anyone have any business property, Including tools, Inventory and [_] YES [_] NO} Total Countable Property: Page 8 


materlals, business equipment, Ilvestock, etc.? Include any property that Is la; 
shared or held jointly with any other person(s). If “YES”, complete below: j (List totals on Page 8) 


ITE L PURCHASE PRIGE AMOUNT USTED | PURCHASE PRICE ANGUNT | CA $ 
W [pokes [onconmemriaiie] “owes | | romane[onconmarvaue! “owen doe 
se, |e tm 
s 1] Listed for sale 
O Yes (Specify): 
ONO 


SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 


C) Personal Property $500 + for 
Pickle Program 


| oor | C1 Insignificant Value for 1934(b) 
er C Listed for sale 
mena Canc 


USTED PURCHASE PRICE 
FOR SALE | OR CURRENT VALUE 











CA Has anyone sold, spent, traded, transferred, or given away any real property, 
Mc such as a house or land; or personal property such as money, cars, bank 
CF accounts, money from a legal or accident insurance settlement, or anything 
else? (List any property sold or traded within the last 12 months for cash aid, 
3 months for CalFresh, and within the last 2 1/2 years (30 months) for Medi-Cal). If 


“YES”, explain what and when: 


64) 


ne @) Does anyone own, have the use of or have thelr name on the registration of any [] yes []NO 


motor vehicle, such as: automobile, motorcycle, snowmobile, recreational 
vehicle, motorboat, etc., even if not running? If "YES", complete below. Look at 
your registration to get facts for each vehicle: 


VEHICLE (1) VEHICLE (2) VEHICLE (3) 


Clyes LINO 


COUNTY USE ONLY 


Transfer of Assets: 

OC CA in last 12 months 

1 CF in last 3 months 

LC Medi-Cal in fast 30 months 


LTC ONLY 

LJ] Adequate Consideration 
1) Spenddown 

Total Nonexempt Property 
$ 


Compute Vehicle Valuation In 
Section Below: 


ownenorvenioe = | || «Yo Vetitcatons viewed 

NAME OF PERSON aaa (Leased vehicle: 

WHO USES VEHICLE Oa Of Of) 

veanmacemonee {|| Prk Progra: 
Use Pickle Handbook 

uoensenuer fT stance Se 

esmavepvawe = [$C 

BALANCE OWED ele ee ee 

LICENSED 

LEASED 

HOW DO YOU USE THE 

VEHICLE? Check () each 

Item “YES” OR “NO.” Vehicle Val 

As a Home ridden 


To go to work or training or 
for job search 

For self-employment, seif- 
support, or business use 


Needed for disabled 
household member 


To get household's fuel or 
water 


For recreational use only 


_ 


CASH AID 


(A) Is vehicle a home, Income oem AG 
producing, primary transportationto ff YES: - : 0 NO Bet 
get tuel/water, or used fore disabled |(Exclude) Goto (B). ' 






household member? (63-501.521 
(B) (1) Equity: exempt one vehicle, 
regardless of use. (63-501 .523) [If 
“YES”, go to (C). If “NO”, go to (B)(2).] 


(2) Is other vehicle(s) used for job 
search, employment or training? 


JLhyes 






Cives Ono - 





[no 


C Ino LIyves [lwo °° 


Goto (C) and |Go to (C}. 









Go to, (C} and Gd'ti(C), 


(Enter Date of blue book Issue or other 
documentation) 


(1) Date: $ 
(2) Date;:__ SS 
(3) Date: __§. 


(C) Falr Market Values-CA 
ee CL 
ce $4,650 ($4,650 | $4,650 
4 Excess 
-4 Value 


(D) Equity Values-CA 









(D). Use -: [Use Excess (D0). Use. | Usa Exenes) Equity 
ia vue | | 
Rescate TOTALS: VEHICLE CA 
(1) (2) (3) Excess Value $ 
DMV/YR/Class Code ? 
Equity Value $ 
Vehicle Market Value $ $ $ as 
Less Encumbrances $ $ $ Grand Total Countable Property 
Net Value $ $ $ (List totals from pages 7, 8, and 9) 
Exempt OvYOn OvYdOn OyOn Page CA CF Mc 
Pickle Program (Ref. Sec. 9 in Pickle Handbook): | qd {| (@ | «3 | ® §& $ $ 
Is vehicle used: - Semel Yes} Ro] Yes No J @) 6§ $ $ 
As ahome ee Nig: , : 
Forselt-employment | | || | MIRE 
To Go to Work or Medical Appointment |__| ||... s. § § 
SAWS 2 (443) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED Page 9 of 14 
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aa A. Does anyone have any housing costs? Clyes LINO COUNTY USE ONLY 
if "YES", complete below: Housing verified: MOYES LINO 


HOUSING TOTAL HOW MUGH | HOWMUCHOTHERFAMILY/ | HOW OFTEN 
cOsTs COST YOU PAY HOUSEHOLD MEMBERS PAY BILLED Total housing: $ 


CA B. Does anyone else pay all or part of these housing costs? Include a Clyes CNo 


CF relative or friend not living In the home, any rental assistance programs, 
such as HUD, Section 8, ete. If “YES”, complete below: 


‘TYPE OF HOUSING COST NAME OF PERSON WHO PAYS HOW MUCH EACH PAYS HOW OFTEN BILLED 


CF G7) A. Does anyone have any utility costs? 
If "YES", please check all boxes below that apply. LClves [No 


Garbage or trash 


Other fuel (such as propane, = Telephone/other means of 


Rent 
Shared housing; [YES LINO 
House (mortgage) payment 


Property taxes {if not in house 
payment) 


Insurance (if not in house payment) 


Other (explain) 


Gas 
Utilities verified: OOYES ONO 


Verification not required 


butane, wood, coal, etc) communication, such as internet, etc. 


Other fayniain) 










Water : 
Utility allowance 
CF __B. Do you use gas, electricity or other fuel for heating or cooling? Clyes LINO O sua 
If ‘YES’, please check below. OLA 
UTILITY USED FOR HEATING OR COOLING? = thas me 
ne 


= 


You can authorize someone else In your household or someone outside your household to use ! 
a eee CalFresh benefits to buy food for yau. If you would Iike to authorize someone, complete O CalFresh |.D. Issued 
low: i 


NAME OF AUTHORIZED REPRESENTATIVE ADDRESS PHONE 


_o_~ 
— 
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nc ©) three ronthe before thie menth?* Oves Clno COUNTY USE ONLY 


If "YES", complete below: Retroactive Application 


NAME OF PERSON RECEIVING GARE MONTHS OF CARE PAYMENTS MADE DOYOUWANTMEDICALIT] Retro On| 
: _~| FOR CARE FOR THOSE MONTHS? y 


7 Yes | NO | YES | NO [C1] Retro and Cont. 


Ire fete te ee Se ae ee es: MC 210A 


A Does anyone have MEDICARE coverage? 
® If “YES”, complete below: Lives [No [11 MEDICARE referral 











I : 1) HOW MONTHLY PREMIUM 18 PAID CF: (1 DFA 285-G 


roma anteater Joven [omer | Grertomins 
a a (=O 
a a |S 


A (41) Does anyone have health, dental, vision, hospitalization or Long Term Care Ll} Yes L!] No [State Certified LTC Policy: 


Insurance or health plans, such as Kalser, Blue Cross, CHAMPUS, etc.? OYES ONO 
If °VYES", complete below: OO pyseiss 
INSURANCE COMPANY 


pa ee 


A 42) Does anyone have any health insurance avaliable from a parent, employer, 
@ or absent parent, which has not been applied for? stisie Lives [No 
If ‘YES’, complete below: 





INSURANCE COMPANY PERSON TO BE INSURED PREMIUM AMOUNT |HOW OFTEN PAID 
A @) Is anyone’s health insurance expected to end or has it ended within the Clyes LJNoIC bHS6i55 
last 60 days? 
If “YES", complete below: 
INSURANCE COMPANY 
A @) Does anyone have a disability caused by injury or accident which makes it CL] Yes LINO 
difficult for them to work or take care of thelr needs? C1 Third Party Liability 


If ‘YES”, complete below: 
NAME OF PEARSON TYPE OF PROBLEM DATE PROBLEM ECTED ae 
STARTED O or CO 


CA A. Does anyone have a medical condition(s) or situation(s) that requires any of the following? 
CF Check W) each Level *YES’ or “NO”: 


Ee eee ee NO Ee auc) YES [NO | Verified: O YES C.NO 
Special clet—prescibed by adoctor 1 TT a a Special Need: OYEs ONO 
Special transportation need | | Speciattauncry serving TT aunt $ 


Special telephone or other equipment — || |_| Other (specify): 1 _} 
Housework (no one in the home can do it) ae eee 
If*VES", explain: 


CA B. Is there a child or disabled person in the household who needs care from YES 
CF another household member? LH LINO 


Mc If "YES”, explain: 

CA €. Is anyone a disabled person who Is working and who has medical expenses []yES (|]NOJL] Receipts 

MC (uhesichalr, etc.), which are needed for the person to be able to work? OC) McC 272 CO) MC 273 
if “YES”, complete below: 

NAME OF PERSON [TYPEOFEXPENSE AMOUNT 

ca D. Is anyone getting In-Home Supportive Services (IHSS)? Cl ves []No 
if “YES", who gets service? _____ How much do you pay each month? $ 
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CA @ Does the household want to apply for a special need payment for housing [] YES L]NO COUNTY USE ONLY 
or essential household items lost or damaged due to sudden and unusual YES|NO 
circumstances, such as an earthquake, fire, or flood? Special Need Verified [| | 
if "YES", explain below. Eligible for Special Need| | 


A Are you or any member of the household hiding or running from the law to [7] yes O NO 
@ avold prosecution, being taken into custody, or golng to Jal] for a felony 
crime or attempted felony crime? If “YES”, give name of the person: 


CA Have you or any member of your household been found by a court of lawto [] yes [JNO 
CF @ be In violation of probation or parole? If “YES”, give name of the person: 


CA Have you or any member of your household been convicted of a drug-related CF aabiae after 6/22/96 
o felony? If No, go to question 50. Elves (No CW convictions after 1/1/98 


If Yes,Name:__CC‘“CC#Datt convicted: 
Was the conviction for any of the following: 
e Transporting, Importing into this state, selling, fumishing, administering, giving 
away, possessing for sale, purchasing for the purposes of sale, manufacturing, Qualifying Drug Felon? 


or processing precursors with the intent to manufacture a controlled substance 
or cultivating, harvesting, or processing marijuana? Clyes LINO Cl ves U1 No 





e Encouraging, inducing, soliciting or intimidating a minor to participate in any of Meets felony conditions of 
the above activities? Clyes LINO eligibility? 
O Yes [I No 
Have you or any member of your household: 
a) Completed a government recognized drug treatment program? Clyes CJNo 
b) Participated in a government recognized drug treatment program? Clyes LINO 


c) Enrolled in a government recognized drug treatment program? Cyes CN 


d) Been placed on a waiting list for a government recognized drug treatment 
program? Lives CINoO 


e) Stopped the use of controlled substances and have evidence that you have 
eee : Cres Ono 


If Yes, please explain: 





CA The following services are available. Your answers to these questions will not | YES | NO | (1 CHDP Brochure and 


mc affect your ellgibillty. Check () each Item “YES” or “NO.” eae Given 
A. Regular check-ups to help protect your family’s health are available upon request BO 
through the Child Health and Disability Prevention Program (CHDP) for eligible 


members of your family under age 21. CHDP Referral 
* Do you want more information about CHDP Services? ........ccsssssssesseserseee Soci Sanexe Rixterral 
© Do you want CHDP medical S@rvices?.....sssercesssensesnsesssseeenneeses (MCO) 





¢ Do you want CHDP dental Service? .........secsssserecesserseessnenesessencstenes sees 


e Do you need help making appointments or with transportation 
40 GCHDP S@rviC@S? ....ssssssssosssessoseesssscotsrisszvnecasnsrestase ecssenstaueessnssen 


B. Do you want more Information about immunization services? Referred for tmmuniz. 








C. If you are pregnant, you can get help finding a doctor, getting healthy foods, and 0 Pregnant O Gout or 
other help. Do you want to talk to someone about this help? ..........--sseeesseeseeees child cneeré 
D. Are you breastfecding 2 Chi? ....ecsssssssssssussssessnsenssne |_| __ CO Breastfeeding CI Postpartum 
If ‘YES®, have you given birth within the last 12 MOMthS?.......s2ssersssrerseeesersoes 
if you checked “YES” to ) C or D, you may be eligible for services provided oS —o WIC referral 
the Special Supplemental Food Program for Women, Infants and Children (WIC). 





“YES”, call your health care plan or regular doctor. Or, for facts and the location 


E. Do you or any family member want free or low-cost family planning services to C oy ne 

i th ild? If 

help plan how to prevent unplanned pregnancies and/or have the next chil CI Referred Date: 
of confidential family planning clinics, call toll-free 1-800-942-1054. 
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ees 











CERTIFICATION 
——— eee 


lalso understand that: 


| understand that: 


* Any facts | gave, including benefit and income facts, will be —_|_ will get disqualification and/or welfare fraud penalties if on 


matched with local, state and federal records, such as employers, 
the Social Security Administration, tax, welfare and 
unemployment agencies, school attendance, etc. And for cash 
aid and CalFresh, records will be matched with law enforcement 
agencies for arrest warrants. 


All facts, including benefit and income facts, | gave may be 
reviewed and checked out by county, state, and federal 
Personnel, and that if | gave wrong facts, my cash ald, CalFresh, 
and Medi-Cal may be denied or stopped. 


My case may be picked for reviews to ensure that my eligibility 
was correctly figured and that | must cooperate fully with county, 
State or federal personnel in any investigation or review, including 
a quality control review. 


The county will send facts to the U.S. Citizenship and Immigration 
Services (USCIS) (Formerly INS) to verify immigration status and 
the facts the county gets from USCIS may affect my eligibility for 
cash aid, CaiFresh, and full Medi-Cal. But if | am applying for 
Medi-Cal Only, AND if | am not (a) a lawful permanent resident 
noncitizen (LPR), (b) an amnesty alien with a valid and current 
I-688, or (c) a noncitizen permanently residing in the United 
States under color of law (PRUCOL), the county will not send 
facts to the USCIS. 


| must apply for and keep any available health coverage if no cost 
is involved; if | do not my Medi-Cal will be denied or stopped. 


| or other family members will be required to repay any cash aid | 
should not have received. 


The CalFresh household, any adult member of a CalFresh 
household (even if he/she moves out), the sponsor of a 
noncitizen household member or the authorized representative of 
residents in an eligible institution may be required to repay any 
benefits the household should not have received. 


Any member of my household who is hiding or running from the 
law to avoid prosecution, being taken into custody, or going to jail 


for a felony crime or attempted felony crime or has been found by - 


a court of law to be in violation of their probation or parole cannot 
get cash aid or CalFresh. 


Any household member who has been convicted after August 22, 
1996 of a drug-related felony for possession, use, manufacturing, 
sale, distribution of a controlled substance, or any activity in 
connection with these unlawful acts, or harvesting, cultivating or 
processing marijuana, or involving a minor in the above activities, 
cannot receive CalFresh. 


For cash aid, the county will require.that | and certain household 
members be fingerprint and photo imaged. My benefits may be 
denied or stopped if | do not cooperate. 


purpose | give wrong facts or fail to report all facts or situations that 
affect my eligibility or benefits for cash aid, CalFresh, and Medi- 
Cal. 


For cash ald: 

* if |on purpose do not follow cash aid rules, | may be fined up to 
$10,000 and/or sent to jail/prison for 3 years. And my cash aid 
can be stopped: 


- For not reporting all facts or for giving wrong facts: 6 months 
for the first offense, 12 months for the second, or forever for 
the third; and for Refugee Cash Assistance, 3 months for the 
first and 6 months for any later offense. 


- For submitting one or more applications to get aid In more 
than one case at the same time: 2 years for the first 
conviction, 4 years for the second, or forever for the third. 


- For conviction of felony thefts to get aid: 2 years for theft of 
amounts under $2000; 5 years for amounts of $2000 through 
$4999.99; and forever for amounts of $5000 or more. 


- For giving the county false proof of residency in order to get 
aid in two or more counties or states at the same time; giving 
the county false proof for an ineligible child or a child that 
does not exist; getting more than $10,000 in cash benefits 
through fraud; getting a third conviction for fraud in a court of 
law or an administrative hearing: forever. 


For CalFresh: 

* [fon purpose | do not follow CalFresh rules, my CalFresh will be 
stopped for 12 months for the first violation, 24 months for the 
second, and forever for the third. And I may be fined up to 
$250,000 and/or sent to jall/prison for 20 years. 


¢ If! am found guilty in any court of law because: 


- | traded or sold CalFresh benefits for firearms, ammunition, 
or explosives, my CalFresh benefits can be stopped forever 
for the first violation. 


- | traded or sold CalFresh benefits for controlled substances, 
my CalFresh benefits can be stoppéd for 24 months for the 
first violation and forever for the second. 


- | traded or sold CalFresh benefits that were worth $500 or 
more, my CalFresh benefits can be stopped forever. 


- I filed two or more applications for CalFresh benefits at the 
same time and gave the county false identity or residence 
information, my CalFresh benefits can be stopped for 10 
years, 


| declare under penalty of perjury under the laws of the United States of America and the State of California that the Information In this 
statement of facts is true, correct, and complete. 


SIGNATURE (PARENT OR CARETAKER RELATIVE, MEDI-CAL APPLICANT, ADULT CALFRESH HOUSEHOLD MEMBER OR GALFRESH AUTHORIZED REPRESENTATIVE) 


SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON 
ACTING FOR APPLICANT/BENEFICIARY 


* 
















SIGNATURE (SPOUSE, REGISTERED DOMESTIC PARTNER, OR OTHER PARENT DATE 


LIVING IN THE HOME, IF APPLYING FOR CASH AID) 
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COUNTY USE ONLY 
ELIGIBILITY FACTORS REVIEWED 

[uc [ 
| ___|ves|nolves[no|ves|Nof 
Residency || Se eee 
[Deprivation | | | {| | [amit 
pe Fae eee oe 
feemnizators _{ |_| 
frome SMI dh Me 
[School enrolment | [| crap 


Pregnancy verif./ 7. vA MA Sponsored noneitizen 

WIC Referral Federal particlpation 

fn || LL [| Jostatished gto”, expan 
rom 


Referred for Health Care 


Income— 
GhencantFieobient ! Options (HCO) Presentation 


Ul 


C7 rs Ee) 
TANF Time Limits [| [|| 
a 


° 
alWORK 


COMMENTS 





AU Size: Non-AU Size: AU/MFBU Size: 


(1 INELIGIBLE (REASON) : 
CO euiewie CJ owersion ee 












CJ pevererminaTion [] exempt MAP 


ELIGIBILITY CONDITIONS MET (DATE): EFFECTIVE DATE 
_ 
SUPERVISOR'S SIGNATURE.(COUNTY OPTION) ee 


SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 





(C7 inewatste (REASON) 


LC) everre AUTHORIZATION DATE 
CO RECERTIFICATION 
pee | SIGNATURE ee - 


TURE (COUNTY OPTION) 


SUPERVISOR'S SIGNA’ 
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Categorically Eligible 


Gross Income T 
Household Size 
Gross Monthly Income $ 


[Gross income Egle |__|] 


Separate HH Income Test 
Household Size 
Gross Monthly Income $ 


J [Eligible for Separate 
HH Status 


Aged/Disabled 
DFA 285-C 


Gross Income less than 
$150 and cash on hand, 
checking and savings 
accounts of $100 or less? 


Combined gross Income and 
liquid resources Jess than 
the combined rent/morigage 
and appropriate utility 
allowance? 


Migrant/seasonal farm 
worker household with liquid 
resources not exceeding 
$100? ; 






















Current Form 


es 


preernrine, 


RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION 
For the Cash Ald and CalFresh Programs, and/or MedI-Cal/34-County Medical Services Program (CMSP) 


These pages give you your rights and responsibilities and other important Information. The county needs your facts to see if 
you are eligible for cash aid, CalFresh benefits, and/or Medi-Cal/34-County CMSP and to figure how much you will get if you are 
eligible. If you need more information or have questions, ask your worker. 


Cash Aid includes California Work Opportunity and Responsibillty to Kids (CalWORKs) and Refugee Cash Assistance (ACA). 
Medi-Cal/34-County CMSP includes Full Medi-Cal/34-County CMSP benefits and Restricted Medi-Cal/34-County CMSP 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
DEPARTMENT OF HEALTH CARE SERVICES 


STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY 





emergency and pregnancy related care only. 


YOUR RIGHTS 


1. 


To be treated equally without regard to race, color, 
national origin, religion, political affiliation, marital status, 


14. 


To choose prepaid health plan (PHP), fee-for-service 
coverage (if available), Health Maintenance 
Organization (HMO), or Medi-Cal when eligible for 
Medi-Cal. 


Sex, disability, or age. You may file a complaint of 45, To ask to have your Medi-Cal Benefits Identification 
discrimination if you feel you have been discriminated Card (BIC), or EBT card replaced if lost in the mail, 
against by first speaking with your county's designated damaged, or destroyed. The county will tell you if you 
civil rights representative or by writing to the are eligible. 
State Civil Rights Bureau 16. To ask for extra money if your income drops or stops 
744 P Street, MS 8-16-70 (cash aid only). 
PO. Box 944243 17. To ask for payments for clothing, housing or essential 
Sacramento, CA 94244-2430 _ household items which are lost, damaged or otherwise 
or by calling toll free 1-866-741-6241 or for the hearing aera to sudden and unusual circumstances 
impaired TDD 1-800-688-4486. - ¥). 
; : F 18. To ask for payments for ongoing special needs like a 
= 2 ae le yn Continuing ie Tecate cash special diet, transportation for ongoing medical care, 
f you have a disability. If you : 
i special laundry service, telephone for the hard of 
need help because of a disability, tell the county, hearing, high utility bills, etc. (cash aid only). 
3. To ask for help to complete your application for any other 19. To be notified in writing when your application is 
cash aid, CalFresh, or Medi-Cal/34-County CMSP form. approved, denied, or when your benefits change or stop. 
4. To ask for an interpreter and to have forms and notices are 
translated if you don't speak or read English. 20. hae vel recor on bei leigadlers by Ae Peaece 
: ‘ : e, Ss 
5. To be treated with courtesy, consideration and respect. bariethe: ena there va fon ake Pept sailed dor 
6. To be interviewed promptly by the county when you you, or as otherwise provided by law. 
apply and to have your eligibility determined within 45 = 54 To talk with someone from the county or file a formal 
days for cash aid and Medi-Cal/34-County CMSP (or 90 complaint with the state if you don't agree with an action 
days for Medi-Cal if a determination of disability is taken by the county. You may call toll-free at 
required) and within 30 days for CalFresh benefits. 1-800-952-5253 or for the hearing impaired, TDD 
7. To discuss your case with the county and to review your 1-800-952-8349, 
case yourself when you request to do so. 22. To ask for a State Hearing within 90 days of the county's 
8. To be told the rules for getting cash aid right away. if we action for cash aid, CalFresh benefits and Medi-Cal. 
think you might be eligible, you will get an interview 23. To ask for a State Hearing, you can write to your county 
within one day. or call the State toll-free telephone numbers listed in 
9. To be told the rules for getting CalFresh benefits right Item 21 above. 
' away. If we think you might be eligible to get them right 24. To appeal all 34-County CMSP eligibility issues, you can 
away, you will get an interview immediately and get only write to your county. 
CalFresh benefits within three days. 25. To be represented at a State Hearing by yourself, a 
10, To get Medi-Cal/34-County CMSP as soon as possible if household member, friend, attorney, or other person of 
you have a medical emergency or are pregnant, if your choice. NOTE: You may get free legal help at your 
eligible. local legal aid office or welfare rights group. 
g 
11. To continue getting cash aid and Medi-Cat benefits 26. To have reasonable access to a location where you can 
without a break if you move from one county to another withdraw your cash benefits with minimal or no costs. 
if you stay eligible. 27. To get a brochure that will tell you how to use your EBT 
12. To be told the rules for retroactive Medi-Cal eligibility. card and how to get your cash benefits at minimal or no 
13. To lower any current Share of Cost you may have by costs. 
giving the county past unpaid medical bills you still owe, 28. To get a list of surcharge-free ATMs and stores where 
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when you apply for Medi-Cal. 





you can get cash back at no cost when you make a 
purctiass with your EBT card. You can get a list of these 
ocations from your county worker or at www.ebt.ca.gov. 
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YOUR RESPONSIBILITIES 


Citizenship/immigration Status 

To sign under penalty of perjury that each member applying 
for cash aid and CaiFresh benefits is a U.S. citizen, U.S. national 
or has lawful immigration status. Information you give us on 
immigration status will be checked with the U.S. Citizenship and 
immigration Services (USCIS). Information we get from USCIS 
may affect your eligibility. (Manual of Policies and Procedures 
Section 42-433). 

If you want Medi-Cal/34-County CMSP, you must provide a 
declaration of citizenship/immlgration status under penalty of 
perjury. If you say you are an noncitlzen with lawful permanent 
residence (LPR) In the U.S., an amnesty alien with a valid and 
current |-688 or an noncitizen permanently residing under color 
of law (PRUCOL), your immigration status will be checked with 
the USCIS. The information the USCIS receives to verify the 
immigration status of the applicant can only be used to 
determine Medi-Cal/34-County CMSP eligibility, and cannot be 
feed for immigration enforcement unless you are committing 
raud. 

Fingerprint/Photo Imaging 

All eligible adult household members for cash aid and/or 
CaiFresh benefits must be fingerprint/photo imaged. If anyone 
who is required to cooperate with these rules does not get 
fingerprint/photo imaged, no benefits will be issued to the entire 
household. (Manual of Policies and Procedures Section 
40-105.3). 

The fingerprint/photo images are confidential and can only 
be used to prevent or prosecute welfare fraud. 


Social Security Number (SSN) Rules 

The SSNé will be used in a computer match to check 
income and resources with records from tax, welfare, 
employment, the Social Security Administration and other 
agencies. Differences may be checked out with employers, 
banks or others. Making false statements or failing to report all 
facts or situations which affect eligibility and aid payments for 
cash aid, CalFresh and Medi-Cal/34-County CMSP may result 
in repayment of benefits and/or criminal or clvil action. 

Cash Aid and CalFresh Benefits: You must.give us the 
SSN for each applicant or recipient of cash aid and/or CalFresh. 
If you refuse to give us either a SSN or proof of application for a 
SSN, you will not be able to get cash aid or CalFresh benefits. 
For cash aid, you must give proof of application for a SSN within 
30 days of application for cash aid and give the SSN to the 
county when you get it. (Manual of Policies and Procedures 
Section 40-105.2). 

Each applicant for Medi-Cal/34-County CMSP, who says 
he/she is a U.S. citizen, a U.S. national, LPR in the U.S., an 
amnesty allen with a valid and current |-688, or PRUCOL, will be 
disqualified from getting Medi-Cal if he/she refuses to give either 
a SSN or proof of application for a SSN. Any noncitizen who 
does not have a SSN and who is not an amnesty alien with a 
valid and current |-688 or a LPR or PRUCOL, can still get 
restricted Medi-Cal/34-County CMSP If he/she meets all 
eligibility rules, including Callfornia residency. 


Verlfication(s) © 

To give proof to support your eligibility. If you can't get 
proof, you will need to give the name of some other person or 
agency we may contact to get the proof. We will help you get 
proof when you can't get it. (Manual of Policies and Procedures 
Sections 40-105.1; 40-157.212; 40-157.213) 


Cooperation 

To cooperate with county, state and federal staff. For cash 
ald, a county worker can come to your home at an arranged 
time to check out your facts, including seeing each family 
member. You may not get benefits or your benefits may be 
stopped if you don't cooperate. 
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CASH AID AND MEDI-CAL 

To apply for any benefits or income anyone is eligible to get, 
such as: Unemployment (UIB) or Disability benefits, Veterans 
benefits, Social Security or Medicare, etc. 


Child/Spousal and Medical Support 
To cooperate with the county and the Local Child Support 

Agency to: 

° — identify and locate any absent parent in your case; 

© tell the county or the Local Child Support Agency anytime 
you get information about the absent parent, such as place 
of residence or work location; 

e determine the paternity of any child in your case when 
needed; 

* obtain medical support money from any absent parent and, 
if you get cash ald, obtain child support money; 

« give the Local Child Support Agency any medical support 
money and, any child/spousal support money you get; 

e tell the county about medical coverage or money for 
medical services paid by the absent parent. 

Your cash aid will be lowered if you don’t cooperate. (Manual of 

Policies and Procedures Sections 40-157.212; 40-157.213). 


MEDI-CAL 


Benefits identification Card (BIC) 

* To sign your BIC when you get it and to use It only to get 
necessary health care services. 

¢ To never throw your BIC away (unless we give you a new 
BIC). You need to keep your BIC even If you stop getting 
Medi-Cal. You can use the same BIC If you get cash ald or 
Medi-Cal again. 

e To take the BIC to your medical provider when you or a 
family member is sick or has an appointment. 

¢ To take the BIC to the medical provider who treated you or 
your family member(s) in an emergency situation as soon 
as possible after the emergency. 


Health Care Coverage/insurance 


e To tell the county and any health care provider of any health 
care coverage/insurance you or a family member have. 


e To retaln any health insurance available to you and your 
family at no or reasonable cost. 

» To use any prepaid health plans, health maintenance 
organization or health care insurance plans you have 
before using Medi-Cal/34-County CMSP, unless the plan 
does not offer the medical service needed. You need to 
use them because Medi-Cal will not pay for any service 
pald for and/or provided by these medical insurance plans. 

® ‘To enroll and stay enrolled in an employment-related group 
health plan when Medi-Cal approves payment of plan 
premiums by the State of California. 
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YOUR REPORTING RESPONSIBILITIES 


You must report certain information to the county. If 
you're not sure how to report, what to report, or what proof 
we need, ask your worker. If you get CalFresh benefits, 
your worker will tell you if you are a quarterly or change 
reporting household. If you get Medi-Cal/34-County CMSP, 
the county will tell you when you must report. (Manual of 
Policies and Procedures Section 40-181). 


HOW YOU MUST REPORT 

For Cash Aid and CalFresh Quarterly Reporting, you 
must turn in a Quarterly Eligibility Report (QR 7) by the fifth 
day of the month following your report months and report all 
required changes to the county within 10 days. 


For CalFresh Change Reporting, you must report all 
changes within 10 days: 


° by mail, telephone, or in person at the county CalFresh 
office; OR 
* ona DFA 377.5, CalFresh Household Change Report 


For Medi-Cal, you must report all changes within 10 days 
AND turn in a complete Status Report by the 5th of the 
month when the county sends or gives it to you. 


WHEN YOU MUST REPORT 
For Cash Ald and CalFresh Quarterly Reporting 


Quarterly reporting rules say that you must report things at 
certain times. You will be assigned a “report month’ for 
each quarter (three month period). This will be the second 
month of each quarter. For example, if your quarter is 
January, February and March, February would be your 
“report month” and your report would be due by the 5th day 
of March. The report is always due by the 5th day of the 
month following your “report month” and will be considered 
late if not received by the 11th day of the month. If your 
Quarterly Eligibility Report (QR 7) is late you will have to 
pay back any cash aid or CalFresh that you were not 
supposed to get. You.will have to report gross income, 
changes in the number of people in your household, 
property bought or sold by people in your. household and 
other information for that report month as well as any 
changes in your gross income that you expect to happen in 
the next quarter. If you do not turn in a completed 
Quarterly Eligibility Report (QR 7) by the end of the first 
working day of the month after the month your report is 
due, your household’s benefits will be stopped. 


What you must report on the Quarterly Report: 

1. Earned Income: All gross earned income received by 

‘you or anyone in your household in the report month. 
This includes wages; tips; vacation pay; cash bonuses; 
money from.self employment or from a training 
program; also any Income in kind in exchange for work, 
such as free rent, clothing or food. 
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2. Unearned or Disability Based Income: All other 
income received by you or anyone in your household in 
the report month. This includes Child/spousal support; 
interest or dividends; gambling/lottery winnings; 
insurance or legal settlements; strike benefits; cash, 
gifts, loans scholarships; tax refunds; any government 
benefits, like Social Security, Supplemental Security 
Income/State Supplementary Payment (SSI/SSP), 
unemployment, worker’s compensation, state disability 
indemnity, veterans or railroad retirement, or other 
pivete or government disability or retirement; rental 
ncome and rental assistance; free housing/utilities/ 
clothing/food; or any other type of money received. 


3. You must also report on your Quarterly Report any 
changes in income that you expect to happen during the 
next quarter. This includes earned, unearned and 
disability based Income changes. 


4. Property: Any property including, motor vehicles; bank 
accounts; savings bonds; insurance policies; a home or 
land; trust; EBT cash balance, etc. that you or anyone in 

our household has received since your last Quarterly 

eport and still has, whether it was bought, obtained 
through a trade or as a ie The county will use this 
information to determine if your household exceeds the 
property limit. You must also report if you or anyone 
sold, traded or gave away any property since your last 
Quarterly Report. 


5. If You Move or Someone Moves Into or Out of Your 
Home: Anyone (including newborns) who moved into 
your home since your last Quarterly Report and is still 
there. You must also report anyone who moved out of 

our some or who has died since your last Quarterly 
eport. ; 

6. Convicted Drug Felons, Fleeing Felons and 
Probation/ Parole Violators: The name of anyone in 
your household who is either avoiding or running from 
the law to avoid a felony prosecution, custody or 
confinement after conviction, or in violation of probation 
or parole. You must also report any household member 
who has been convicted of a drug felony for possession, 
use, manufacturing sale or distribution, of a controlled 
substance, or any activity In connection with these 
unlawful acts, or harvesting, cultivating or processing 
marijuana, or involving a minor in these activities. For 
CalFresh you must report felonies since August 22, 1996 
and for cash aid list convictions that happened after 
January 1, 1998. : 

7. Reduced Hours of Work: [f you are an Able-Bodied 
Adult Without Dependents (ABAWD), you must report 
when your hours of work drop below 20 hours a week or 
80 hours a month. You must also report if you expect 
your work hours to drop below these limits during the 
next three months. 


For Medi-Cal/34-County CMSP, you must report when: 


1. Anyone enters or leaves a nursing home or long term 
care facility. ; 


2. Anyone applies for disability benefits, such as SSI/SSP, 
Social Security, Veterans, or Rallroad Retirement. 


3. Anyone gets health care services that result from an 
accident or injury due to someone else’s action or failure 
to act. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


For Non-Assistance CalFresh Quarterly Reporting 

If you only get CalFresh benefits you must report when: 

1. Anyone in the household moves to another address, 
plans to move or gets a new mailing address. 

2. Anyone who is an Able Bodied Adult Without 
Dependents (ABAWD) CalFresh recipient and the 
number of hours ey work or are in training drop to less 
than 20 hours a week or 80 hours a month. 


ro CalWORKs you must report certain changes at other 

mes: 

In certain circumstances you will be reauled to report things 

(within ten days of the change) even if it is not your “report 

month” such as: 

1. Anytime that your family’s combined gross income (both 
earned and unearnéd) is more than the Income 
Reporting Threshold (IRT) for a family of your size. 
Your county worker will tell you the IRT limit for a family 
of your size. If your family only gets uneamed income or 
only gets CalFresh benefits, you will only be required 
te phen income on your Quarterly Eligibility Report 


2. Anytime that someone in your household is convicted of 
a drug related felony, becomes a fleeing felon or Is In 
violation of probation or parole. 

3. Anytime you move you must report your address change 
so that the county will know where to send your benefits, 
Quarterly Report forms and notices. 


Reporting Information voluntarily for CalWORKs and 
CalFresh Quarterly Reporting: 

You may also report other information voluntary even when 
it is not your “report month.” Reporting information 
voluntarily may cause your household’s benefits to go up. If 
the information reported causes your benefits to go up, the 
county will take action within ten days after you provide 
verification. One exception is when ‘the increase results 
from adding another person to your case. In that situation, 
the county will take action to increase benefits the first of the 
month after you provide verification. Even if you have 
already reported something to_the County, you must also 
report It on your next Quarterly Report (QR 7). 


Some examples of voluntary reporting that may cause your 

benefits to go up include: 

e Your income stops or drops. : 

e Someone who has little or no Income moves into your 

‘home (including a newborn). 

e Someone who has income moves out of your home. 

e You believe that you or someone in your household is 
eligible for a CalWORKs Special Needs payment, such 
as pregnancy special needs or a qualifying special diet. 

Additional examples for CalFresh only: 

e A household member begins to pay court ordered child 
support for a child not living in the home. 

e Ahousehold member is 60 or older. 

e Any member who is disabled or 60 years of age or older 
has changes in or new medical expenses (if verified 
your CalFresh can be refigured). 


Additional Information for CalFresh Only Households 

if you receive CalFresh benefits and you voluntarily report 
income that has increased, and It Is above the Gruss income 
level for your household size, your benefits may be 
discontinued. 


Note that if you receive only CalFresh benefits: AW you do 
not have to report any increases in income during the 
quarter; and, (2) when you report changes to the county or in 


between written quarterly, reports, you must also report the 
change on your next QR 7. 


At anytime you can ask the county to discontinue your entire 
case or any individual person who has left the home or is not 
required to be in the assistance unit. You can also ask the 
county to discontinue certain benefits, such as: Medi-Cal or 
CalFresh. Receiving Medi-Cal/or CalFresh only will not count 
against your cash aid time limits. 


Other changes for quarterly reporting: 

There are other changes that will cause the county to 

decrease or discontinue your benefits during the quarter in 

which they happen. Here ‘are some examples: 

e An adult in the household reaches the CalWORKs 
48-month time limit; 

e Ahousehold member is sanctioned/penalized; 

e Achild reaches the age of 18 cane will not graduate from 
high school before the age of 19); 

e Someone in your household begins receiving benefits in 
another household; 

e Aneligible child is placed In Foster Care; 

e Anyone who Is an Able Bodied Adult Without Dependents 
(ABAWD) CaiFresh recipient and the number of hours 
they work or are in training drop to less than 20 hours a 
week or 80 hours a month. 


CALFRESH CHANGE REPORTING 

For CalFresh Change Reporting, you must report when: 

1. Your total monthly income starts, stops, or changes by 

more than $50. 

Anyone’s source of Income changes. 

Anyone moves into or out of your home. 

Anyone joins or leaves your household. 

You move or you get a new address. 

Your rent and utility costs only if you move. 

Anyone buys, gets, sells, or gives away a licensed motor 

vehicle. 

If there is a change in the amount of any court ordered 

child sup ort paid by a member of the household for a 

child not living in the home. 

9. Anyone who is an Able Bodied Adult Without Dependents 
fA AWD) CalFresh recipient and the number of hours 

hey work or are in training drop to less than 20 hours a 
week or 80 hours a month. 

10. Any member of your household is avoiding or running 
from the law to avoid any felony prosecution, custody. or 
confinement after conviction, or is in violation of probation 
or parole. 

11. Any household member convicted of a drug-related 
felony after August 22, 1996, for manufacturing, sale or 
distribution of a controlled substance(s), or any activity in 
connection with these unlawful acts, or harvesting, 
cultivating or processing marijuana, or Involving a minor 
in the above activities. 

For CalFresh Change Reporting, you may report when: 

1. Anyone’s physical or mental illness begins or ends. 

2. Anyone’s citizenship/mmigration status changes or 
anyone gets a letter, form or new card from the USCIS. 

3. You have changes in your dependent care costs. 

4. Any member who is disabled or age 60 or older has 

changes in or new medical expenses. If verified, your 

allotment can be refigured. 

Any household member starts to pay court ordered child 

support for a child not living in the home. 


Oo NOOO! 


ade 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


IMPORTANT INFORMATION CASH AID ONLY 


Unemployed Parent 
If you are applying for cash aid as an unemployed 
parent, the principal earner (PE) must: 
* be unemployed and not have worked in the 
preceding 4 weeks 
* apply for and accept any unemployment insurance 
you are aligible to receive 
The PE is the parent who has the most eamings in the 
past 24 months. 
Homeless Assistance 
You may be eligible for money to help pay for temporary 
shelter, permanent housing or to prevent eviction. This Is a 
once-in-a-lifetime payment unless you meet an exemption. 
If you have already received homeless assistance and need 
it again, your worker will tell you if you are eligible. 


School Attendance and Immunizations 

You must provide proof when requested by the county that: 

« all school-age children are attending school, and 

* children under the age of 6 have received age 
appropriate immunizations. (Manual of Policies and 
Procedures Sections 40-105.4; 40-105.5). 


Maximum Aid Payment (MAP) 

There are two levels of Maximum Aid Payment (MAP). Most 

families getting cash aid get the lower MAP level. Families 

may get the higher MAP level if each parent or caretaker in 

the Assistance Unit (AU): 

¢ is disabled and getting Supplemental Security Income/ 
State Supplemental Payments (SSI/SSP), or In-Home 
Supportive Services (IHSS), or State Disabillty 
Insurance (SDI), or Temporary Workers Compensation 
(TWC), or Temporary Disability Indemnity (TDI) benefits 

¢ is caring for an aided child(ren) who is not. their child and 
the caretaker does not get cash aid. 

Also eligible for the higher MAP: 

* a family who gets Refugee Cash Assistance (RCA) if 
each adult meets an exception. 

If all the adults in the household meet at least one of these 


exemptions, ask your worker about applying for an 


exemption. 
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Treatment of Self-Employment 

If you are self-employed, you will have a choice of figuring 

your business expenses based on a standard deduction of 40 

percent of your gross income or using actual business 

expenses. Once you choose a method of figuring your 

self-employed net Income, you can only change that way of 

figuring expenses at redetermination or every six months 

whichever happens sconer. 

Maximum Family Grant (MFG) Rule 

The MFG rule applies to any child born after August 31, 1997. 

The MFG rule says that your maximum ald payment (MAP) 

will not go up to Include a child born to your family, if your 

family got cash ald for the 10 months In a row right before the 

child’s birth. There are exemptions to the rule. Your worker 

will give you a copy of the MFG rules and answer your 

questions. Then you will sign a copy that says you 

understand the rules. 

Proof of Facts 

If you ask for cash aid within one year of the date it stopped, 

the county must look at your prior case file to see if it already 

has the proof needed to determine your eligibility when: 

¢ you cannot get the proof, or 

* there is a cost to you to get the proof, or 

* processing your application would be delayed because it 
would take too long for you to get the proof. 

If you ask for cash aid within one year of the date it stopped 

AND, If the county doesn’t have the proof It needs, then you 

will have to provide proof. 

{f you have new changes since you last got cash aid, the 

county will need new proof. 
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Here’s how Work Pays: 


e Gives you more $$$$ to help support 
your family 


e Builds a better life for you and your 
family 


e¢ Develops job skills 
e Builds self-esteem 


e Gives you personal satisfaction 
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You can work and still get cash aid: 


v In most cases, when you work, your 
gross earnings (earnings before 
deductions) are not subtracted dollar 
for dollar from your cash aid payment. 
You may be eligible for work related 
deductions. When you add it up, you 
have more $$$$ for your family. 


Vv When you have a grant-based on the 
job training (OJT) assignment, all or 
part of your cash aid payment is used 
by your employer to help pay your 
wages. You do not get work related 
deductions for grant based OJT 
wages. 


v Either way, you may be eligible for child 
care costs that are paid to your 
provider. 


See page 7 for facts about work and 
training rules, work incentives, including 
child care programs. Ask your worker for 
more facts about Work Pays and how 
grant-based OUT can work for you. 









Remember, you can work and still get cash aid as long as you 
stay eligible and meet reporting rules in a timely manner. 
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Work and Training Rules 


Your worker will tell you what cash ald and/or CalFresh work rules 
you need to follow before and after your application is approved. 
You may be required to be in work, training or education activities 
to keep getting your cash aid, CalFresh, or both. More than one 


member of a household can be required to follow cash aid and/or - 


CalFresh work rules. If anyone becomes ineligible for not following 
work or training rules, other members of their household can still 
get cash aid or CalFresh, as long as they remain eligible. But, the 
amount of cash aid or CalFresh they get may change. 


Cash Aid Work Rules 


If you get cash aid and CalFresh benefits or just get cash aid, you 
will need to take part In certain Welfare-to-Work activities to keep 
getting your cash aid and CalFresh benefits. The county will tell 
you how many hours a week you must take part in these activities 
or If you are excused from these rules. Welfare-to-Work activities 
include, but are not limited to, subsidized or unsubsidized work, 
work experience, community service, adult basic education, 
vocational training, and job search. Subsidized means that the 
county cr some other funding source pays your employer for part 
of your wages. 


The cash aid work rules also say you must: 

e Sign a Welfare-to-Work plan; 

* Take a suitable job that is offered to you; 
* Not quit a job or reduce your earnings. 


Sanctions for Not Meeting Cash Aid Work Rules 


Any time you don’t meet cash aid work rules for a good reason, 
your cash aid will be stopped until you do what you should do. 
After your cash aid is stopped or reduced, you can only get It back 
again If you meet the work rules that you had stopped meeting or 
you become excused. {f your cash aid is stopped, your CalFresh 
benefits may also be stopped or reduced. 


CalFresh Work Rules for Persons Not Receiving Cash 
Aid 


If you onty get CalFresh benefits, you may need to take part in 
certain employment and training activities to keep getting your 
CaiFresh benefits. These activities include job search, workfare, 
adult basic education, and vocational training. The county will tell 
you how many hours a week you must take part in these activities 
or if you are excused from these rules. 


The CalFresh work rules also say you must: 

« Answer questions about your job experience and ability to 
work; 

¢ Check ona possible job we tell you about and take a suitable 
job that is offered to you; 

¢ — Not quit a job or reduce the number of hours you work to less 
than 30 hours per week. 


CalFresh Only Penalties 


If you don't meet CalFresh work rules and you don’t have a good 
reason, your CalFresh benefits will be denied or stopped for one, 
three, or six months, depending on the number of times you stop 
meeting the rules. After your CalFresh benefits are stopped, you 
can only get them again at the end of the penalty or sooner if you 
become excused. 
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Work Requirement for Able-Bodled Adults Not Recelving 
Cash Ald 


If you only recelve CalFresh benefits and you don’t have minor 
children, there Is another work rule which you also may need to 
meet. You do not have to meet this work rule if you are under age 
18, over age 49, pregnant, or you are part of a CalFresh household 
with a minor child. You may be excused for other reasons that your 
county worker can explain. The work rule says that if you are an 
able-bodied adult, you must work at least 20 hours a week or 80 
hours a month in paid employment, take part in a workfare project 
for the required number of hours, or take part in an approved 
training activity for at least 20 hours per week or 80 hours per 
month. During @ period of 36 months, CalFresh benefits will stop if 
there are three months in which you do not mest the work rule. if 
you stop meeting the work rule a second time for reasons such as 
being laid off, you may be able to get CalFresh benefits for three 
months in a row without having to meet the rule. After that you can 
only get CalFresh benefits if you meet the work rule or get excused. 


CalWORKs Income Disregards 


The total amount of cash ald your family receives is based on your 
family size and any other income you may have. The law allows for 
some income to be disregarded when the total amount of cash aid 
you will receive Is calculated. 


e if your family gets more than $225 a month of Disability Income 
(Db), only the first $225 is disregarded. 

e lf your family gets $225 a month or less of Di, none of it will be 
counted as income and if you also have Eamed Income (El), 
any remaining amount of the $225 disregard, up to $112, will not 
be counted as income. 

e In addition, 50 percent of any other E! will be disregarded. 


e The remainder is your net countable income and is the amount 
that will be used to figure your cash aid. 


Treatment of Self-Employment 


If you are self-employed, you will have a choice of figuring your 
business expenses based on a standard deduction of 40 percent of 
gross income or using actual business expenses. Once you 
choose a method of figuring your self-employed net income, you 
can only change that way of figuring expenses at redetermination 
or every six months whichever happens sooner. 


CalWORKs Child Care Program 


Child care benefits are available to recipients who need child care 
to work or participate in county-approved welfare-to-work activities 
such as attending education or job training programs. 


California Department of Education (CDE) 
Child Care 


Child care benefits are also available from CDE. Contact your local 
Resource and Referral Agency for more information. 


Transitional Medi-Cal (TMC) 


You may get Medi-Cal for up to 12 months if you go off cash ald 
because you are working. Your family must have gotten cash aid 
for at least three of the last six months before cash aid stopped. To 


- get more than six months of TMC, your income must be under 


certain limits and you must meet TMC reporting rules. 
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OTHER IMPORTANT INFORMATION 


CASH AID AND CALFRESH QUARTERLY 
REPORTING HOUSEHOLDS 
Budgeting Rules 


The amount of cash ald and/or CalFresh benefits you can get 
depends on your income and allowable expenses. You will get 
a Quarterly Eligibility Report (QR 7) to fill out every three 
months. On the QR 7, you will need to report what income and 
expenses you had in the last month and what income and 
expenses you think you will have in the three months after you 
turn in your report. The Income and expenses you expect to 
have in the next three months will be used to figure the amount 
of cash aid and/or CalFresh benefits you can get for those three 
months. Information that you put on the QR 7 about the past 
month will be used for the next three months if you don’t expect 
your Income or expenses to change. 


For example, if you turn In a QR 7 in March, you will report what 
income you had in February. You will also report any income 
changes you expect to have in April, May and June. If the 
Income from February will stay the same, your cash aid and/or 
CalFresh benefits for April, May, and June will be figured using 
that same Income and expenses for each of those months. If 
your Income and expenses will change, your worker will use the 
new income amounts you think you'll get In April, May, and June 
to figure your cash aid and/or CalFresh benefit amount for those 
months. This method Is called prospective budgeting. 


Property Limit 

CalWORKS: 

There is a $2000 Ilmit on the value of the property (e.g. bank 
accounts, stocks, etc.) that your family can own and be eligible 
to receive CalWORKs benefits. {f someone in your family is at 
least 60 years of age the limit Is $3000. Your residence and 
furniture are not part of the limit. You may own a vehicle worth 
up to $4650. [f your registered vehicle is worth more than 
$4650, any value over that limit will count as part of your 
property limit unless the vehicle is used by your family for 
certain special reasons. Ask your worker what those reasons 
are. Any vehicle you have, that cannot be sold for more than 
$1500, will not count towards your property limit. Your worker 
can explain to you how to figure the value of any vehicle. 


CalFresh: 

If you only get CalFresh benefits and do not get cash aid there 
is no property limit. For recipients who get both cash ald and 
CalFresh benefits, the CalWORKs property limits (above) will 
apply. 


CASH AID ONLY 

48-Month Time Limit 

As of July 1, 2011 a parent or caretaker relative is not eligible for 
cash aid when he/she has recelved cash aid for a total of 48 
months. All cash aid received from CalWORKs and/or cash aid 
received from Tribal TANF or any other state counts toward the 
48-month total. Only cash aid recelved on or after January 1, 
1998 counts toward the 48-month total. There are exceptions to 
this time limit and the limit does not apply to children. 


Resources/Electronic Benefits Transfer (EBT) 
Any balance remaining in the EBT account at the end of the 
month will be considered an available resource and could make 
your household ineligible for cash aid if your total countable 
resources are more than the allowable resource limits. 


Transfer of Assets Rule 


Recipients can sell, exchange or change the form of their property 
holdings, if they get fair market value for the property (asset). If 
they do not get fair market value for the asset, the famlly will get a 
period of ineligibility. The period of ineligibility is figured by 
subtracting the amount received from the fair market value of the 
asset and then dividing that amount by the need standard for the 
family. The amount is rounded down to the next lower whole 
number. 


CALFRESH ONLY 
Utility Allowances 


You will be allowed a Standard Utility Allowance (SUA) deduction if 
you have heating and cooling costs. If you have utility costs other 
than heating or cooling, such as water, sewer and garbage, you 
will be given a Limited Utility Allowance (LUA) deduction. If you 
only have a telephone cost, you will be given a Telephone Utility 
Allowance (TUA) deduction. The SUA, LUA and TUA are used to 
reduce your income, which helps you get more benefits. 


MEDI-CAL/34-COUNTY CMSP ONLY 
Spending Down Excess Property 


» {If you get or apply for Medi-Cal/34~County CMSP Only and 
you have more property than the rules allow, you may lower it 
by the last day of any month, including the month of 
application. For Medi-Cal you may spend your excess 
property in any manner you want. But you may not be eligible 
for nursing facility level of care for a period of time if you sell or 
give away any property for less than Its worth, and you apply 
for or receive Medi-Cal nursing facility level of care within 30 
months of the transfer. 


* You may not be eligible for 34-County CMSP if you sell or give 
away any property for less than It is worth. 


Resources And Property 


e All Medi-Cal benefits received after age 55 are.subject to 
recovery from a deceased Medi-Cal recipient's estate. 
However, recovery may not exceed the value of the estate. 
Recovery may not occur if the beneficiary is survived by a 
spouse. The state may not claim the proportionate share of an 
estate left to a minor child or a totally disabled adult child. In 
addition if recovery would cause an undue hardship for any 
other heirs and that hardship can be demonstrated, recovery 
may be waived in full or in part. 

« — |f you are institutionalized and your home or former home is 
not exempt, the state may record a lien against your property 
to repay the cost of medical care covered by Medi-Cal. 


AVAILABLE SERVICES 


Women, Infants and Children (WIC) Supplemental Nutrition 
Program: The WIC Program Is only for pregnant and breast 
feeding women, infants and children under age 5, who are at 
medical-nutritional risk. For more facts about WIC, call your local 
county health department or the phone number for “WIC” In the 
telephone book. 


Voter Registration: If you want to register to vote, ask your 
worker to send you a registration form. If you need help filling it 
out, ask your worker. You can mail the form yourself. Your 
eligibility for aid will not be affected whether or not you register. 
Your worker will not tell you how to vote. 
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PENALTY WARNINGS 


If On purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony if 
more than $400 is wrongly paid out for cash ald, CalFresh 
benefits, or Medi-Cal because you did not report all of your 
facts or changes In income, property, or family status. And 
you can be disqualified from getting cash aid or CalFresh 
benefits. 


Disqualification Penalties 
Cash Aid and CalFresh 


Disqualification penalties start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (iPV). Also, anyone who Is accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disquallfication Consent Agreement or 
an Disqualification Hearing Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash aid overpayment 
and/or CalFresh overissuance. 


Cash Aid Penaities 


If you do not follow cash ald rules, you may be fined up to 
$10,000 and/or sent to jail/prison for 5 years. 


And If you are found gullty by court of law or an 
administrative hearing of committing certaln types of fraud, 
your cash ald can be stopped for 6 months, 12 months, 

2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


¢ [understand that one of the intended purposes for 
the cash ald is to help meet the basic needs of my 
family, including housing, food, clothing. 

e | understand my rights and responsibilities and agree 
to comply with my responsibilities. 

* | also understand the penaities for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 
Medi-Cal/34-County CMSP share of cost. 

e | certify |! was given a copy of The Rights, 
Responsibilities, and Other Important Information 
(SAWS 2A QR). 


| also certify that, if | applied for or get cash aid, | got 
a copy of the following: 


1 Welfare to Work Informing Notice (WTW 5) 











ENT, AIENT'S INITIALS 


« | also certify that if | applied for Medi-Cal/34-County 
CMSFP, | got a copy of the MC 219 /CMSP 219 and its 
contents were explained to me. 


CaiFresh Only 

If your household receives CalFresh benefits, It must 

follow these rules: 

¢ Don't give wrong or incomplete facts to get or keep 
getting CalFresh benefits. 

* Don’t trade or sell your EBT card. 

¢ Don’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

* Don’t use CalFresh benefits to buy Inellgible Items 
such as alcohollc drinks, tobacco, paper, or cleaning 
products. 

« Don’t use someone else’s EBT card for your 
household. 


CalFresh Penalties 
If you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to jall/prison for 20 years. If you are 
found guilty in any court of law or administrative hearing 
because: 

e you traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

¢ you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second: 

¢ you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

* you filed two or more applications for CalFresh 
benefits at the same time and gave the county false 
identity or residence Information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER’S CERTIFICATION 


I certify that the applicant/reciplent appears to 

understand: 

* his/her rights and responsibilities and 

* the penalties for giving incomplete or wrong facts, or for 
failing to report facts or situations that may affect his/her 
eligibility or benefit level for cash aid or CalFresh, and/or 
share of cost for Medi-Cal/34-County CMSP 

| also certify that the applicant/reciplent was given a 

copy of: 

¢ The Rights, Responsibilities, and Other Important 
Information (SAWS 2A QR) 


For cash aid: 


O Welfare to Work Informing Notice (WTW 5) 





¢ For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 
and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relative, CalFresh Household Member or Authorized Representative, Med+-Cal/34-County CMSP Applicant/Beneficiary) | Date 


Signature (Other Parent Living In the Home, Reglstered Domestic Partner) 


Eligibility Worker's Signature 


SAWS 2A QR (8/11) (RIGHTS, RESPONSIBILITIES) CA 2/DFA 285-A2/MC210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 





Witness, If You Signed With An "x" Date 


Eligibility Worker's Number Date 
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PENALTY WARNINGS 


If on purpose you don't report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony If 
more than $400 Is wrongly pald out for cash ald, CalFresh 
benefits, or Medi-Cal because you did not report all of your 
facts or changes in Income, property, or family status. And 
you bod be disquallfled from getting cash aid or CalFresh 
benefits. 


Disquallfication Penalties 


Cash Ald and CalFresh 


Disqualification penalties start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (IPV). Also, anyone who Is accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disqualification Consent Agreement or 
an Disquallfication Hearing Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibllity to repay any cash ald overpayment 
and/or CalFresh overissuance. 


Cash Aid Penalties 


If you do not follow cash ald rules, you may be fined up to 
$10,000 and/or sent to Jall/prison for 5 years. 


And If you are found gullty by court of law or an 
administrative hearing of committing certain types of fraud, 
your cash ald can be stopped for 6 months, 12 months, 
2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


¢ | understand that one of the intended purposes for 
the cash aid is to help meet the basic needs of my 
family, including housing, food, clothing. 


¢ | understand my rights and responsibilities and agree 
to comply with my responsibilities. 

e | also understand the penalties for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 
Medi-Cal/34-County CMSP share of cost. 

e | certify | was given a copy of The Rights, 
Responsibilities, and Other Important Information 
(SAWS 2A QR). 


| also certify that, if | applied for or get cash ald, | got 
a copy of the following: 
(1 Welfare to Work Informing Notice (WTW 5) 


TAPPLICANT/AECIPIENT'S INITIALS) 


e | also certify that if | applied for Medi-Cal/34-County 
CMSP, | got a copy of the MC 219 /CMSP 219 and its 
contents were explained to me. 
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CalFresh Only 

if your household receives CalFresh benefits, it must 

follow these rules: 

e Don’t give wrong or Incomplete facts to get or keep 
getting CalFresh benefits. 

¢ Don't trade or sell your EBT card. 

¢ Don’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

* Don’t use CalFresh. benefits to buy Ineligible Items 
such as alcoholic drinks, tobacco, paper, or cleaning 
products. 

¢ Don't use someone else’s EBT card for your 
household. 


CalFresh Penalties 
If you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to jall/prison for 20 years. If you are 
found gullty In any court of law or administrative hearing 
because: 

* you traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

* you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second; 

* you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

* you filed two or more applications for CaiFresh 
benefits at the same time and gave the county false 
identity or residence Information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER'S CERTIFICATION 


I certity that the applicant/recipient appears to 

understand: 

* his/her rights and responsibilities and 

e the penalties for giving incomplete or wrong facts, or for 
failing to report facts or situations that may affect his/her 
eligibility or benefit level for cash aid or CalFresh, and/or 
share of cost for Medi-Cal/34-County CMSP 


| also certify that the applicant/recipient was given a 

copy of: 

e The Rights, Responsibilities, and Other Important 
Information (SAWS 2A QR) 










For cash aid: 
C1 Welfare to Work Informing Notice (WTW 5) 





e Fof Medi-Cal/34-County CMSP: the MC 219/CMSP 219 
and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relativa, CalFresh Household Member or Authorized Representative, Medi-Cal/34-County CMSP Appiicant/Beneficlary) | Date 


Signature (Other Parent Living in ihe Home, Registered Domestic Partner) 


Eligibility Worker's Signature 


Witness, if You Signed With An "X" Date 


Eligibility Worker's Number Date 
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"New" Form 


STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
DEPARTMENT OF HEALTH CARE SERVICES 


Y 


Oana 


RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION 
For the Cash Aid and CalFresh Programs, and/or Medi-Cal/34-County Medical Services Program (CMSP) 
These pages give you your rights and responsibilities and other important information. The county needs your facts to see if you 


are eligible for cash aid, CalFresh benefits, and/or Medi-Cal/34-County CMSP and to figure how much you will get if you are 
eligible. If you need more information or have questions, ask your worker. 


Cash Aid includes California Work Opportunity and Responsibility to Kids (CalWORKs) and Refugee Cash Assistance (RCA). 


Medi-Cal/34-County CMSP Includes Full Medi-Cal/34-County CMSP benefits and Restricted Medi-Cal/34-County CMSP 
emergency and pregnancy related care only. 


YOUR RIGHTS 14. To choose prepaid health plan (PHP), fee-for-service 
coverage (if available), Health Maintenance 


1. To be treated equally without regard to race, color, Organization (HMO), or Medi-Cal when eligible for 
national origin, religion, political affiliation, marital status, Medi-Cal. 
sex, disability, or age. You may file a complaint of 15, To ask to have your Medi-Cal Benefits Identification 
discrimination if you feel you have been discriminated Card (BIC), or EBT card replaced if lost in the mail, 
against by first speaking with your county's designated damaged, or destroyed. The county will tell you if you 
civil rights representative or by writing to the are eligible. 
State Civil Rights Bureau 16. To ask for extra money if your income drops or stops 
744 P Street, MS 8-16-70 (cash aid only). 
P.O. Box 944243 17. To ask for payments for clothing, housing or essential 
Sacramento, CA 94244-2430 household items which are lost, damaged or otherwise 
or by calling toll free 1-866-741-6241 or for the hearing nada to sudden and unusual circumstances 
impaired TDD 1-800-688-4486. y). 


18. To ask for payments for ongoing special needs like a 


2. To get help applying for or continuing to receive cash special diet, transportation for ongoing medical care, 


aid, benefits and services if you have a disability. if you ape! 
é pecial laundry service, telephone for the hard of 
need help because of a disability, tell the county. hearing, high utility bills, etc. (cash aid only). 
3. To ask for help to complete your application or any other : a Flin ante 
: cash aid, CalFresh, or Medi-Cal/34~County CMSP form. 19. To be notified in writing when your application is 


4. To ask for an interpreter and to have forms and notices approved, denied, or when your benefits change or stop. 
translated if you don't speak or read English. 20. To have your records kept confidential by the county and 


‘ : : state, unless you are getting cash aid or CalFresh 
5. To be treated with courtesy, consideration and respect. benefits and there is a felony arrest warrant issued for 


6. To be interviewed promptly by the county when you you, or as otherwise provided by law. 


apply and to have your eligibility determined within 45 21. To talk with someone from the count 7 
: : : y or file a formal 
days for cash aid and Medi-Cal/34-County CMSP (or 90 complaint with the state if you don’t agree with an action 


days for Medi-Cal if a determination of disability is taken by the county. You may call toll-free at 

required) and within 30 days for CalFresh benefits. 1-800-952-5253 or for the hearing impaired, TDD 
7. To discuss your case with the county and to review your 1-800-952-8349, 

case yourself when you request to do so. 22. To ask for a State Hearing within 90 days of the county's 
8. To be told the rules for getting cash aid right away. If we action for cash aid, CalFresh and Medi-Cal. 

think you might be eligible, you will get an interview —_23. To ask for a State Hearing, you can write to your county 

within one day. or call the State toll-free telephone numbers listed in 
9. To be told the rules for getting CalFresh benefits right Item 21 above. 

away. If we think you might be eligible to get them right 24. To be represented at a State Hearing by yourself, a 

away, you will get an interview immediately and get household member, friend, attorney, or other person of 

CalFresh benefits within three days. your choice. NOTE: You may get free legal help at your 


10. To get Medi-Cav/34-County CMSP as soon as possible if local legal ald office or welfare rights group. 
you have a medical emergency or are pregnant, if 25. To have reasonable access to a location where you can 


eligible. withdraw your cash benefits with minimal or no costs. 

11, To continue getting cash aid and Medi-Cal benefits 26. To get a brochure that will tell you how to use your EBT 
without @ break if you move from one county to another card and how to get your cash benefits at minimal or no 
if you stay eligible. costs. 

12. To be told the rules for retroactive Medi-Cal eligibility. 27. To get a list of surcharge-free ATMs and stores where 

Sh f Cost have b you can get cash back at no cost when you make a 

18. To lower any current Share of Cost you may have by purchase with your EBT card. You can get a list of these 

giving the county past unpaid medical bills you still owe, ocations from your county worker or at www.ebt.ca.gov. 


when you apply for Medi-Cal. 
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YOUR RESPONSIBILITIES 


Citizenship/Immigration Status 

To sign under penalty of perjury that each person applying 
for cash aid and CalFresh benefits is a U.S. citizen, U.S. 
national, or has lawful immigration status. We will check the 
immigration status information with the U.S. Citizenship and 
Immigration Services (USCIS) to make sure the person is 
eligible. For CalFresh, if there are people in your home who are 
not applying for CalFresh benefits, you do not have to provide 
their citizenship or immigration status. 

if you want Medi-Cal/34-County CMSP, you must provide a 
declaration of citizenship/immigration status under penalty of 
perjury. If you say you are a noncitizen with lawful permanent 
residence (LPR) in the U.S., an amnesty allen with a valid and 
current I-688 or a noncitizen permanently residing under color of 
law (PRUCOL), your immigration status will be checked with the 
USCIS. The information the USCIS gets to verify the 
immigration status of the applicant can only be used to 
determine Medi-Cal/34-County CMSP eligibllity, and cannot be 
used for immigration enforcement, unless you are committing 
fraud. 
Fingerprint/Photo Imaging 

All eligible adult household members for cash aid, and any 
adult applying for a child-only grant, must be fingerprint/photo 
imaged. If you are required to meet this rule but do not get 
fingerprint/photo imaged, the entire household will not get cash 
aid benefits. (Manual of Policies and Procedures (MPP) Section 
40-105.3.) 

The fingerprint/photo images are confidential. We can only 
use them to prevent fraud or to bring a criminal case against 
you for welfare fraud. 


Soclal Security Number (SSN) Rules 

The SSNs will be used in a computer match to check 
income and resources with records from tax, welfare, 
employment, the Social Security Administration and other 
agencies. Differences may be checked out with employers, 
banks or others. Making false statements or falling to report all 
facts or situations which affect eligibility and aid payments for 
cash aid, CalFresh and Medi-Cal/34-County CMSP may result 
in repayment of benefits and/or criminal or civil action. 

Cash Aid and CalFresh Benefits: You must give us the 
SSN for each applicant or recipient of cash aid and/or CalFresh. 
If you refuse to give us either a SSN or proof of application for a 
SSN, you will not be able to get cash aid or CalFresh benefits. 
For CalFresh, if there are people in your home who are not 
applying for CalFresh benefits, you do not have to provide their 
SSN. For cash aid, you must give proof of application fora SSN 
within 30 days of application for cash aid and give the SSN to 
the county when you get it. (MPP Section 40-105.2). 

Each applicant for Medi-Cal/34-County CMSP, who says 
he/she is a U.S. citizen, a U.S. national, LPR in the U.S., an 
amnesty alien with a valid and current I-688, or PRUCOL, will be 
disqualified from getting Medi-Cal if he/she refuses to give either 
a SSN or proof of application for a SSN. Any noncltizen who 
does not have a SSN and who is not an amnesty alien with a 
valid and current I-688 or a LPR or PRUGOL, can stil! get 
restricted Medi-Cal/34-County CMSP if he/she meets all 
eligibility rules, including California residency. 


Verification(s) 

To give proof to support your eligibility. If you can't get 
proof, we will help you get it. You may need to sign a release for 
third party information or sign a sworn statement. 
(MPP Sections 40-105.1; 40-157.212; 40-157.213) 


Cooperation 

To cooperate with county, state and federal staff. For cash 
aid, a county worker can come to your home at an arranged 
time to check out your facts, including seelng each family 
member. You may not get benefits or your benefits may be 
stopped if you don't cooperate. 
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CASH AID AND MEDI-CAL 

To apply for any benefits or Income anyone is eligible to get, 
such as: Unemployment (UIB) or Disability benefits, Veterans 
benefits, Social Security or Medicare, etc. 


Chlid/Spousal and Medical Support 
To cooperate with the county and the Local Child Support 

Agency to: ; 

e identify and locate any absent parent In your case; 

° tell the county or the Local Child Support Agency anytime 
you get information about the absent parent, such as place 
of residence or work location; 

¢ determine the paternity of any child in your case when 
needed; 

* get medical support money from any absent parent and, if 
you get cash aid, get child support money; 

* give the Local Child Support Agency any medical support 
money and, any child/spousal support money you get; 

e tell the county about medical coverage or money for 
medical services paid by the absent parent. 

Your cash aid will be lowered if you fail to cooperate without a 

good reason. (MPP Sections 40-157.212; 40-157.213). 


MEDI-CAL 


Benefits Identification Card (BIC) 

* To sign. your BIC when you get it and to use it only to get 
necessary health care services. 

°* To never throw your BIC away (unless we give you a new 
BIC). You need to keep your BIC even if you stop getting 
Medi-Cal. You can use the same BIC if you get cash aid or 
Medi-Cal again. 

* To take the BIC to your medical provider when you or a 
family member is sick or has an appointment. 

e To take the BIC to the medical provider who treated you or 
your family member(s) In an emergency situation as soon 
as possible after the emergency. 


- Health Care Coverage/insurance 


* To tell the county and any health care provider of any health 
care coverage/insurance you or a family member have. 

¢ To keep any health insurance available to you and your 
family at no or reasonable cost. 

« To use any prepaid health plans, health maintenance 
organization or health care insurance plans you have 
before using Medi-Cal/34-County CMSP, unless the plan 
does not offer the medical service needed. You need to 
use them because Medi-Cal will not pay for any service 
paid for and/or provided by these medical insurance plans. 

e To enroll and stay enrolled in an employment-related group 
heaith plan when Medi-Cal approves payment of plan 
premiums by the State of California. 


SAWS 2A SAR (4/13) (RIGHTS, RESPONSIBILITIES) SAWS 2/DFA 285-A2/MC210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 

















YOUR REPORTING RESPONSIBILITIES 


You must report certain information to the county. If 
you're not sure how to report, what to report, or what proof 
we need, ask your worker. If you get CalFresh benefits, 
your worker will tell you If you are a semi-annual or change 
reporting household. If you get Medi-Cal/34-County CMSP, 


the county will tell you when you must report. (MPP | 


Section 40-181). 


HOW YOU MUST REPORT 

For Cash Aid and CaiFresh Semi-Annual Reporting, in 
addition to your annual SAWS 2 you must turn In a Semi- 
Annual Eligibility Report (SAR 7) by the fifth day of the 
month following your report month and report all required 
changes to the county within 10 days. 


For CalFresh Change Reporting, you must report all 
changes within 10 days: 


* by mail, telephone, or in person at the county CalFresh 
office; OR 


¢ onthe SAR 3 or AR 3; OR 
* ona DFA 977.5, CalFresh Household Change Report 


For Medi-Cal, you must report all changes within 10 days 
AND turn in a complete Status Report .by the 5th of the 
month when the county sends or gives it to you. 


WHEN YOU MUST REPORT 
For Cash Ald and CalFresh Semi-Annual Reporting 


Semi-Annual Reporting (SAR) rules say that you must 
report certain. things two times each year. The first report 
will be your application or redetermination/recertification 
(RD/RC) on your statement of facts (SAWS 2) form. The 
second report will be the Semi-Annual Eligibility Report 
(SAR 7). The SAR 7 report is always due by the 5th day of 
the sixth month following your application or annual RD/RC 
and will be considered late if not received by the 11th day 
of the month. If your SAR 7 is late you will have to pay 
back any cash aid or CalFresh that you were not supposed 
to get. You will have to report gross income, as well as any 
changes in your gross income that you are sure will happen 
in the next six months, changes In the number of people in 
your household and information about any new household 
member, and any property bought or sold by people in your 
household. The report month will be on the top of the SAR 
7 form. If you do not turn in a completed SAR 7 by the end 
of the first working day of the month after the month your 
report is due, your household's benefits will be stopped. If 
you tum in your complete SAR 7 at any time in the month 
following the month your SAR 7 is due, your household's 
benefits will be started again from the date you tum It in, if 
you are still eligible. 


What you must report on the Semi-Annual Report (SAR 7): 


1. Earned Income: All gross earned income you or 
anyone in your household got in the report month. This 
includes wages; tips; vacation pay; cash bonuses; In- 
Home Supportive Services (IHSS); money from self- 
employment or from a training program; also any 
income in kind you or anyone in your household got in 
exchange for work, such as free rent, clothing or food. 
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2. Unearned or Disability Based Income: All other 
income you or anyone in your household got in the 
report month. This includes child/spousal support; 
interest or dividends; gambling/lottery winnings; 
insurance or legal settlements; strike benefits; cash, 
gifts, loans scholarships; tax refunds; any government 
benefits, like. Social Security, Supplemental Security 
Income/State Supplementary Payment (SSI/SSP), 
‘unemployment, worker's compensation, state disability 
indemnity (SDI), veterans or railroad retirement, or other 
private or government disability or retirement; rental 
income and rental assistance; - free 
housing/utilities/clothing/food; or any other type of 
money you or anyone in your household got. You must 
also report on your SAR 7 any changes in income that 
you are sure will happen during the next six months. 
This includes earned, unearned and disability based 
income changes. 


3. Property: Any property including: motor vehicles; bank 
accounts; savings bonds; insurance policies; a home or 
land; trust; EBT cash balance, etc. that you or anyone in 
your household has gotten since you last reported and 
still has, whether it was bought, gotten through a trade or 
as a gift. The county will use this Information to decide if 
your household exceeds the property limit. You must 
also report If you or anyone sold, traded or gave away 
any property since you last reported. 


4. If You Move or Someone Moves Into or Out of Your 
Home: Anyone (including newborns) who moved into 
your home since you last reported and is still there. You 
must also report anyone who moved out of your home or 
who has died since you last reported. 


5. Convicted Drug Felons, Fleeing Felons and 
Probation/ Parole Violators: The name of anyone in 
your household who is hiding or running from the law to 
avoid prosecution, being taken Into custody, or going to 
jail for a felony crime or attempted felony crime. The 
name of anyone in your household who has been found 
by a court of law to be in violation of probation or parole. 
You must also report any household member who has 
been convicted of a drug felony for possession, use, 
manufacturing, sale, or distribution, of a controlled 
substance, or any activity in connection with these 
unlawful acts, or harvesting, cultivating or processing 
marijuana, or involving a minor In these activities. For 
CalFresh you must report felonies that happened since 
August 22, 1996 and for cash aid list convictions that 
happened after January 1, 1998. 


6. Reduced Hours of Work: If you are between 19 and 
50 and you are not caring for minor children, you must 
report when your hours of work drop below 20 hours a 
week or 80 hours a month. You must also report if you 
know your work hours will drop below these limits during 
the next six months. 


For Medi-Cal/34-County CMSP, you must report when: 


1. Anyone enters or leaves a nursing home or long term 
care facllity. 


2. Anyone applles for disability benefits, such as SSI/SSP, 
Social Security, Veterans, or Railroad Retirement. 


8. Anyone gets health care services that result from an 
peocent or injury due to someone else’s action or failure 
0 act. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


For Non-Assistance CalFresh Seml-Annual Reporting 

If you only get CalFresh benefits you must report when: 

1. Anytime that your household’s total gross monthly 
income is more than the Income Reporting Threshold 
(IRT) for your household size. Your IRT is 130% of the 
Federal Poverty level for your household size. The 
county will tell you your IAT. 

2. Anyone who is an Able Bodied Adult Without 
Dependents (ABAWD) CalFresh recipient and the 
number of hours they work or are in training drop to less 
than 20 hours a week or 80 hours a month. 


For CalWORKs you must report certain changes at other 

times: 

In certain circumstances you will be required to report things 

(within ten days of the change) even if it is not your “report 

month” such as: 

1. Anytime that your family’s combined gross income (both 
earned and unearned) is more than the Income 
Reporting Threshold (IRT) for your family. The county 
will tell you your IRT. If your family only gets unearned 
income, you will only be required to report income on 
your Semi-Annual Eligibility Report (SAR 7) and your 
annual RD/RC (SAWS 2). 

2. Anytime that someone in your household is convicted of 
a drug related felony, becomes a fleeing felon or is 
found by a court to be in violation of probation or parole. 

3. Anytime you move you must report your address change 
so that the county will know where to send your SAR 7 
and other notices. 


Reporting information voluntarily for CalWORKs and 
CalFresh Semi-Annual Reporting: 

You may also report other information voluntarily even when 
it is not your “report month.” Reporting information 
voluntarily may cause your household’s benefits to go up. If 
the Information reported causes your benefits to go up, the 
county will take action within ten days after you provide 
verification. One exception is when the increase results 
from adding another person to your case. In that situation, 
the county will take action to Increase benefits the first of the 
month after you provide verification. 


Some examples of voluntary reporting that may cause your 

benefits to go up include: 

e Your income stops or drops. 

e@ Someone who has little or no income moves into your 
home (including a newborn). 

@ Someone who has income moves out of your home. 

e You believe that. you or someone in your household is 
eligible for a CalWORKs Special Needs payment, such 
as pregnancy special needs or a qualifying special diet. 


Additional examples for CalFresh only: 

e A household member begins to pay court ordered child 
support for a child not living In the home. 

e A household member is 60 or older. 

e Any member who is disabled or 60 years of age or older 
has changes in or new medical expenses (if verified your 
CalFresh can be refigured). - 


At anytime you can ask the county to discontinue your entire 
case or any individual person who has left the home or is not 
required to be in the assistance unit. You can also ask the 
county to discontinue certain benefits, such as: Medi-Cal or 
CalFresh. Receiving Medi-Cal/or CalFresh only will not count 
against your cash aid time limits. 


Additional Information for CalFresh Only Households 

If you receive only CalFresh benefits and you votuntarlly 
report that someone has moved into or out of your home, the 
county will act on that change even if it results In a decrease 
to your CalFresh benefits. 


Other changes for Seml-Annual Reporting: 

There are other changes that will cause the county to 

decrease or discontinue your benefits during the period in 

which they happen. Here are some examples: 

e An adult in the household reaches the CalWORKs 
48-month time Iimlt; 

e A household member is sanctioned/penalized; 

e Achild reaches the age of 18 (and will not graduate from 
high school before the age of 19); 

e Someone in your household begins receiving benefits in 
another household; 

e Aneligible child is placed in Foster Care; 

e Anyone who Js an Able Bodied Adult Without Dependents 
(ABAWD) CalFresh recipient and the number of hours 
they work or are in training drop to less than 20 hours a 
week or 80 hours a month. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


CALFRESH CHANGE REPORTING 
For CalFresh Change Reporting, you must report when: 


1. 


NOP ON 


10. 


Your total monthly income starts, stops, or changes by 
more than $50. 

Anyone’s source of income changes. 

Anyone moves into or out of your home. 

Anyone Joins or leaves your household. 

You move or you get a new address. 

Your rent and utility costs only If you move. 

If there is a change in the amount of any court ordered 
child support paid by a member of the household for a 
child not living in the home. 

Anyone who is an Able Bodied Adult Without 
Dependents (ABAWD) CalFresh recipient and the 
number of hours they work or are in training drop to less 
than 20 hours a week or 80 hours a month. 

Any member of your household is avoiding or running 
from the law to avoid any felony prosecution, custody or 
confinement after conviction, or is found by a court to be 
in violation of probation or parole. 

Any household member convicted of a drug-related 
felony after August 22, 1996, for manufacturing, sale or 
distribution of a controlled substance(s), or any activity 
in connection with these unlawful acts, or harvesting; 


cultivating or processing marijuana, or Involving a minor | 


in the above activities. 


For CalFresh Change Reporting, you may report when: 


1. 
2. 


3. 
4. 
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Anyone’s physical or mental illness begins or ends. 
Anyone’s citizenship/immigration status changes or 
anyone gets a letter, form or new card from the USCIS. 
You have changes in your dependent care costs. 

Any member who is disabled or age 60 or older has 
changes in or new medical expenses. If verified, your 
allotment can be refigured. 


. Any household member starts to pay court ordered child 


support for a child not living in the home. 





CalWORKs Annual Reporting for Certain Chlid-Only 
Cases (AR/CO) 

Most CalWORKs cases where only the children get cash aid 
will only have to report once each year except for a few 
mandatory changes that must be reported within 10 days of 
when they happen. These cases are called Annual 
Reporting/Child-Only (AR/CO) cases. The County will tell you 
if you have an AR/CO case. 


AR/CO cases will only have to report changes at thelr Annual 

RD, with the following exceptions: 

e Anytime your family’s combined gross income, both 
earned and unearned is more than the Income Reporting 
Threshold (IRT) for your family. The County will tell you 
in writing what your IRT is. 

e Anytime someone moves into or out of your home. This 
includes newborms and children who are placed in foster 
care. 

e Anytime you have an address change. 

e Anytime that someone joins or is in your household that is 
convicted of a drug related felony, becomes a fleeing 
felon or is found by a court to be In violation of probation 
or parole and it was not already reported. 


CalWORKs AR/CO Cases Who Receive CalFresh 


CalFresh households who are part of a CalWORKs AR/CO 
case will report semi-annually. See Pages 3 and 4 of this 
notice for semi-annual reporting responsibilities. 


Voluntary Reporting Information for CalWORKs AR/CO 
cases and CalFresh Change Reporting Households 


You can also report some changes voluntarily. - Reporting 
some changes may help your cash aid go up. See page 4 of 
this notice for more Information about voluntary reporting. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


IMPORTANT INFORMATION CASH AID ONLY 


Unemployed Parent 
lf you are applying for cash aid as an unemployed parent, 
the principal earner (PE) must: 
* be unemployed and not have worked in the 
preceding 4 weeks 
« apply for and accept any unemployment insurance 
you are eligible to get 
The PE is the parent who has the most eamings in the past 
24 months. 
Homeless Assistance 
You may be eligible for money to help pay for temporary 
shelter, permanent housing or to prevent eviction. This is a 
once-in-a-lifetime payment unless you meet an exemption. 
If you have already received homeless assistance and need 
It again, your worker will tell you if you are eligible. 


School Attendance and Immunizations 

You must provide proof when requested by the county that: 

¢ all school-age children are attending school, and 

« children under the age of 6 have received age 
appropriate immunizations. (MPP Sections 40-105.4; 
40-105.5). 


Maximum Ald Payment (MAP) 

There are two levels of Maximum Aid Payment (MAP). Most 

families getting cash aid get the lower MAP level. Families 

may get the higher MAP level if each parent or caretaker in 

the Assistance Unit (AU): 

¢ gs disabled and getting Supplemental Security Income/ 
State Supplemental Payments (SSI/SSP), or In-Home 
Supportive Services (IHSS), or State Disability 
Insurance (SDI), or Temporary Workers Compensation 
(TWC), or Temporary Disability Indemnity (TDI) benefits 

¢ is caring for an aided child(ren) who is not their child and 
the caretaker does not get cash aid. 

Also eligible for the higher MAP: 

¢ a family who gets Refugee Cash Assistance (RCA) if 
each adult meets an exception. 
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Maximum Family Grant (MFG) Rule 

The MFG rule applies to any child born after August 31, 1997. 
The MFG rule says that your cash aid grant will not go up to 
include a child born to your family, if your family got cash aid 
for the 10 months in a row right before the child’s birth. There 
are situations where the rule does not apply. Your worker will 
give you a copy of the MFG rules and answer your questions. 
Then you will sign a copy that says you understand the rules. 


Proof of Facts 

If you ask for cash aid within one year of the date it stopped, 

the county must look at your prior case file to see if it already 

has the proof needed to determine your eligibility when: 

e you cannot get the proof, or 

e there is a cost to you to get the proof, or 

¢ processing your application would be delayed because it 
would take too long for you to get the proof. 

If you ask for cash aid within one year of the date it stopped 

AND, if the county doesn’t have the proof it needs, then you 

will have to provide proof. 

If you have new changes since you last got cash ald, the 

county will need new proof. 
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You can work and still get cash aid: 


V In most cases, when you work, your 
gross earnings (earnings before 
deductions) are not subtracted dollar 
for dollar from your cash aid payment. 
You may be eligible for work related 

. deductions. When you add it up, you 

f 50 MANY WAys have more $$$$ for your family. 

I 





W% When you have a grant-based on the 
job training (OJT) assignment, all or 


a 


Here’s how Work Pays: part of your cash aid payment is used 
by your employer to help pay your 
¢ Gives you more $$$$ to help support wages. You do not get work related 
your family deductions for grant based OJT 
wages. 
* Builds a better life for you and your 
family ' Wo Either way, you may be eligible for child 
care costs that are paid to your 
¢ Develops job skills provider. 
° Builds self-esteem See page 8 for facts about work and 
training rules, work incentives, including 
e Gives you personal satisfaction child care programs. Ask your worker for 


more facts about Work Pays and how 
grant-based OJT can work for you. 





Remember, you can work and still get cash aid as long as you 


stay eligible and meet reporting rules in a timely manner. 
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Work and Training Rules 


Your worker will tell you what cash ald and/or CalFresh work rules 
you need to follow before and after your application is approved. 
You may be required to be in work, training or education activities 
to keep getting your cash aid, CalFresh, or both. More than one 
member of a household can be required to follow cash aid and/or 
CalFresh work rules. If anyone becomes ineligible for not following 
work or training rules, other members of their household can still 
get cash aid or CalFresh, as long as they remain eligible. But the 
amount of cash aid or CalFresh they get may change. 


Cash Aid Work Rules 


If you get cash aid and CalFresh benefits or just get cash aid, you 
will need to take part in certain Welfare-to-Work activitles to keep 
getting your cash aid and CalFresh benefits. The county will tell 
you how many hours a week you must take part in these activities 
or if you are excused from these rules. Welfare-to-Work activities 
include, but are not limited to, subsidized or unsubsidized work, 
work experience, community service, adult basic education, 
vocational training, and job search. Subsidized means that the 
county or some other funding source pays your employer for part 
of your wages. 


The cash aid work rules also say you must: 

e Sign a Welfare-to-Work plan; 

* Take a suitable job that Is offered to you; 
e¢ Not quit a job or reduce your earnings. 


Sanctions for Not Meeting Cash Aid Work Rules 


Any time you don’t meet cash aid work rules and you don’t have a 
good reason, your cash aid will be stopped until! you do what you 
should do. After your cash aid is stopped or reduced, you can 
only get it back again if you meet the work rules that you had 
stopped meeting or if you become excused. If your cash aid is 
stopped, your CalFresh benefits may also be stopped or reduced. 


CalFresh Work Rules for Persons Not Recelving Cash 
Ald 


If you only get CalFresh benefits, you may need to take part in 
certain employment and training activities to keep getting your 
CalFresh benefits. These activities include job search, workfare, 
adult basic education, and vocational training. The county will tell 
you how many hours a week you must take part in these activities 
or if you are excused from these rules. 


The CalFresh work rules also say you must: 

e Answer questions about your job experience .and ability to 
work, 

« Gheck on a possible job we tell you about and take a suitable 
Job that is offered to you; 

¢ — Not quit a job or reduce the number of hours you work to less 
than 30 hours per week. 


CalFresh Only Penalties 


If you don’t meet CalFresh work rules and you don’t have a good 
reason, your CalFresh benefits will be denied or stopped for one, 
three, or six months, depending on the number of times you stop 
meeting the rules. After your CalFresh benefits are stopped, you 
can only get them again at the end of the penalty or sooner if you 
become exempt. 
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Work Requirement for Able-Bodied Adults Not. Recelving 
Cash Ald 


If you only receive CalFresh benefits and you don’t have minor 
children, there is another work rule which you also may need to 
meet. You do not have to meet this work rule if you are under age 
18, over age 49, pregnant, or you are part of a CalFresh household 
with a minor child. You may be excused for other reasons that your 
county worker can explain. The work rule says that if you are an 
able-bodied adult, you must work at least 20 hours a week or 80 
hours a month in paid employment, take part in a workfare project 
for the required number of hours, or take part in an approved 
training activity for at least 20 hours per week or 80 hours per 
month. During a period of 36 months, CalFresh benefits will stop If 
there are three months in which you do not meet the work rule. If 
you stop meeting the work rule a second time for reasons such as 
being laid off, you may be able to get CalFresh benefits for three 
months in a row without having to meet the rule. After that you can 
only get CalFresh benefits If you meet the work rule or get excused. 


CalWORKs Income Disregards 


The total amount of cash ald your family receives is based on your 
family size and any other income you may have. The law allows for 
some income to be disregarded when the total amount of cash aid 
you will receive is calculated. 


e If your family gets more than $225 a month of Disability Income 
(DI), only the first $225 is disregarded. 


@ If your family gets $225 a month or less of DI, none of it will be 
counted as income and If you also have Earned Income (El), 
any remaining amount of the $225 disregard, up to $225, will not 
be counted as income. 


e In addition, 50 percent of any other El will be disregarded. 


e The remainder is your net countable income and is the amount 
that will be used to figure your cash aid. 


Treatment of Self-Employment 


If you are self-employed, you will have a choice of figuring your 
business expenses based on a standard deduction of 40 percent of 
gross income or using actual business expenses. Once you 
choose a method of figuring your self-employed net income, you 
can only change that way of figuring expenses at redetermination 
or every six months whichever happens sooner. 


CalWORKs Child Care Program 

Child care benefits are available to recipients who need child care 
to work or participate in county-approved welfare-to-work activities 
such as attending education or job training programs. 


California Department of Education (CDE) 
Child Care 


Child care benefits are also available from CDE. Contact your local 
Resource and Referral Agency for more Information. 


Transitional Medi-Cal (TMC) 


You may get Medi-Cal for up to 12 months if you go off cash aid 
because you are working. Your family must have goiten cash ald 
for at least three of the last six months before cash aid stopped. To 
get more than six months of TMC, your income must be under 
certain limits and you must meet TMC reporting rules. 














OTHER IMPORTANT INFORMATION 


CASH AID AND CALFRESH SEMI-ANNUAL 
REPORTING (SAR) HOUSEHOLDS 

Budgeting Rules 

The amount of cash aid and/or CalFresh benefits you can get 
depends on your income and allowable expenses. You will get 
a Semi-Annual Eligibility Report (SAR 7) to fill out six mon 
after your application and_ after galt annual 
redetermination/recertification (RD/RC). On the SAR 7, you will 
need to os al what Income and expenses you had in the report 
month and any known changes you will have in the six months 
after you tum in your report. The report month will be on the top 
of your SAR 7. The income and expenses you have in the 
report month and any known changes will be used to figure the 
amount of cash aid and/or CalFresh benefits you can get for 
those six months. Information that you put on the SAR 7 about 
the report month will be used for the next six months if you don’t 
expect your income or expenses to change. 


For example, if you turn in a SAR 7 in March, you will report 
what income you had in February. You will also report any 
Income changes you expect to have in April, May, June, July, 
August and September. If the income from February will stay 
the same, your cash ald and/or CalFresh benefits for April, May, 
June, July, August and September will be figured using that 
same income and expenses for each of those months. If your 
income and expenses will change, your worker will use the new 
income amounts you'll get in those months to figure your cash 
aid and/or CalFresh benefit amount for each month of the 
semi-annual period. This method is called prospective 
budgeting. 


CASH AID ANNUAL REPORTING {AR CASES AND 
CALFRESH CHANGE REPORTING HOUSEHOLDS 
WITH A CALWORKS AR CASE 
Budgeting Rules 
Annual Reporting (AR) households will also use postecne 
budgeting except you will not have a regular report form like the 
SAR 7 for SAR households. AR households will report on their 
annual RD/RC forms any income, expenses and property they 
have and any changes they are sure will Rappen in the next 
12 months. The information ~ provide will b€ used to figure 
our cash aid and CalFresh benefits for the next 12 months. 
here are some things that you will have to report within 10 
days of when they happen. @ mandatory reporting rules for 
cases and CalFresh change reporting households with an 
AR case are on page 5 of this form. 


Property Limit 

CalWORKS: 

There is a $2000 limit on the value of the property (e.g. bank 
accounts, stocks, etc.) that your family can own and be eligible 
to receive CalWORKs benefits. If someone in your family Is at 
least 60 years of age or disabled the limit Is $3250. Your 
residence and furniture are not part of the limit. You may own a 
vehicle worth ae to $4650. If your yer re vehicle is worth 
more than $4650, any value over that limit will count as part of 
your propasty limit unless the vehicle is used by your family for 
certain special reasons. Ask your worker what those reasons 
are. Any vehicle you have, that cannot be sold for more than 
$1500, will not count towards your property limit. Your worker 
can explain to you how to figure the value of any vehicle. 


CalFresh: 

For recipients who get both cash aid and CalFresh benefits the 
CalWORKs propery. limits (above) will apply. If you only get 
CalFresh benefits, the property limit for households without an 
elderly or disabled member is $2000. The property Iimit for 
households with at least one member who is age 60 or older or 
disabled is $3250. 


The property limits may not apply if your household’s gross 
income is not more than the CalFesh Income Reporting 
Threshold (RT) for your household size. Your CalFresh IRT is 
130 percent of the Federal Poverty Limit for your household 
ace The county will tell you the amount of your household’s 
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CASH AID ONLY 
48-Month Time Limit 


As of July 1, 2011 a parent or caretaker relative is not eligible for 
cash aid when he/she has received cash aid for a total of 48 
months. All cash aid received from CalWORKs and/or cash ald 
received from Tribal TANF or any other state counts toward the 48- 
month total. Only cash aid received on or after January 1, 1998 
counts toward the 48-month total. There are excaptlons to this time 
limit and the limit does not apply to children. 


Resources/Electronic Benefits Transfer (EBT) 


Any balance remaining in the EBT account at the end of the month 
will be considered an avaliable resource and could make your 
household mesaibe for cash aid if your total countable resources 
are more than the allowable resource limits. 


Transfer of Assets Rule 

Recipients can sell, exchange or change the form of their property 
holdings, if they get fair market value for the property (asset). If 
they do not get fair market value for the asset, the family will get a 
period of ineligibility. The period of ety is tigured by 
subtracting the amount received from the fair market value of the 
asset and then Sli that amount by the need standard for the 
fen; The amount {s rounded down to the next lower whole 
number. 


CALFRESH ONLY 
Utility Allowances 


You will be allowed a Standard Utility Allowance (SUA) deduction if 
you have heating and cooling costs. If you have utility costs other 
han heating or cooling, such as water, sewer and garbage, you 
will be given a Limited Utility Allowance (LUA) deduction. If fe 
only have a telephone cost, you will be given a Telephone Ufility 
Allowance (TUA) deduction. ‘The SUA, LUA and TUA are used to 
reduce your income, which helps you get more benefits. 


MEDI-CAL/34-COUNTY CMSP ONLY 
Spending Down Excess Property 


* — {f you get or apply for Medi-Cal/34-County CMSP Only and 
yeu have more property than the rules allow, you may lower it 

y the last day of any month, including the month of 
application, For Medi-Cal you may spend your excess 
propery in any manner you want. But you may not be eligible 
or nursing facility level of care for a period of time if you sell or 


ive away any pro for less than its worth, and you appl 
for or recone’ edoat nursing facility level of care within Bb 
months of the transfer. 


* You may not be eligible for 34-County CMSP If you sell or give 
away any property for less than it is worth. 


Resources And Property 


¢ All Medi-Cal benefits received after ape 55 are subject to 
recovery from a deceased Medi-Cal recipient's estate. 
However, recovery may not exceed the value of the estate. 
pecan ney not occur if the beneficiary is survived by a 
spouse. The state may not claim the pre rtionate share of an 
estate left to a minor child or a totally disabled adult child. In 
addition if recovery would cause an undue hardship for any 
other heirs and that hardship can be demonstrated, recovery 
may be waived in full or in part. 

¢ — If you are institutionalized and your home or former home is 
not bat fe the state may record a lien against your property 
to repay the cost of medical care covered by Medi-Cal. 


AVAILABLE SERVICES 


Women, Infants and Children (WIC) Supplemental Nutrition 
Program: The WIC Program Is only for pregnant and breast 
feeding women, Infants and children under age 5, who are at 
medical-nutritional risk. For more facts about WIC, call your local 
county health department or the phone number for “WIC” in the 
telephone book. 


Voter Registration: If you want to register to vote, ask your 
worker to send you a registration form. If you need help filling It 
out, ask your worker. You can mail the form yourself. Your 
eligibility for aid will not be affected whether or'not you register. 
Your worker will not tell you how to vote. 
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PENALTY WARNINGS 


If on purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony If 
more than $950 is wrongly pald out for cash aid, CalFresh 
benefits, or Medi-Cal because you did not report ail of your 
facts or changes In Income, property, or family status. And 
you a be disquallfled from getting cash ald or CalFresh 
benefits. ; 


Disqualification Penalties 


Cash Ald and CalFresh 


Disquallflcation penattles start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (IPV). Also, anyone who Is accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disqualification Consent Agreement or 
an Disqualification Hearing Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash ald overpayment 
and/or CalFresh overlssuance. 


Cash Aid Penalties 


If you do not follow cash aid rules, you may be fined up to 
$10,000 and/or sent to Jall/prison for 5 years. 


And If you are found gullty by court of law or an 
administrative hearing of committing certain types of fraud, 
your cash ald can be'‘stopped for 6 monthe, 12 months, 

2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


e [| understand that one of the intended purposes for 
the cash aid is to help meet the basic needs of my 
family, including housing, food, clothing. 


* [understand my rights and responsibilities and agree 
to comply with my responsibilities. 

* | also understand the penalties for giving incomplete 
or wrong facts, or for falling to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 


Medi-Cal/34-County CMSP share of cost. 


e {certify | was given a copy of The Rights, 
Responsibllities, and Other Important Information 
(SAWS 2A) 


| also certify that, if | applied for or get cash aid, | got 
a copy of the following: 





Welfare to Work Informing Notice (WTW 5) 


¢ | also certify that if ! naar for Medi-Cal/34-County 
CMSFP, | got a copy of the MC 219 /CMSP 219 and its 
contents were explained to me. 
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CalFresh Only 

if your household receives CalFresh benefits, It must 

follow these rules: 

® Don’t give wrong or incomplete facts to get or keep 
getting CalFresh benefits. 

* Don’t trade or sell your EBT card. 

e Don’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. : 

¢ Don’t use CalFresh benefits to buy Ineligible items 
such as alcoholle drinks, tobacco, paper, or cleaning 
products. 

e Don’t use someone else’s EBT card for your 
household. 


CalFresh Penalties 
If you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent fo jall/prison for 20 years. If you are 
found gullty In any court of law or administrative hearing 
because: 

« you traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

* you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second; 

e you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

e you filed two or more applications for CalFresh 
benefits at the same time and gave the county false 
Identity or residence Information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER’S CERTIFICATION 


| certify that the applicant/recipient appears to 

understand: 

e his/her rights and responsibilities and 

e the penalties for giving incomplete or wrong facts, or for 
failing to report facts or situations that may affect his/her 
eligibility or benefit level for cash aid or CalFresh, and/or 
share of cost for Medi-Cal/34-County CMSP 


| also certify that the applicant/recipient was given a 

copy of: 

¢ The Rights, Responsibilities, and Other Important 
Information (SAWS 2A) 


For cash aid: 


O Welfare to Work Informing Notice (WTW 5) 





e For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 
and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relative, CalFresh Household Member or Authorized Representative, Medi-Cal/34-County CMSP Applicant/Baneficlary) Date 


Signature (Other Parent Living in the Home, Registered Domestic Partner) 


Eligibility Worker's Signature 


Witness, If You Signed With An "X” Date 


Eligibility Worker's Number Date 
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PENALTY WARNINGS 


If on purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony If 
more than $950 Is wrongly paid out for cash ald, CalFresh 
benefits, or Medt!-Cal because you did not report all of your 
facts or changes In Income, property, or family status. And 
you can be disqualified from getting cash ald or CalFresh 
benefits. . 


Disqualification Penalties 


Cash Ald and CaiFresh 


Disquallfication penalties start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (IPY). Also, anyone who Is accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disqualification Consent Agreement or 
an Disqualification Hearlng Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash ald overpayment 
and/or CalFresh overlssuance. 


Cash Aid Penalties 


If you do not follow cash ald rules, you may be fined up to 
$10,000 and/or sent to jall/prison for 5 years. 


And If you are found guilty by court of law or an 
administrative hearing of committing certaln types of fraud, 
your cash ald can be stopped for 6 months, 12 months, 
2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


¢ | understand that one of the intended purposes for 
the cash aid is to help meet the basic needs of my 
family, including housing, food, clothing. 


» | understand my rights and responsibilities and agree 
to comply with my responsibilities. 

* | also understand the penalties for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 
Medi-Cal/34-County CMSP share of cost. 


* | certify | was given a copy of The Rights, 
Responsibilities, and Other Important Information 
(SAWS 2A). 


| also certify that, If | applied for or get cash aid, | got 
a copy of the following: 


[C] Welfare to Work Informing Notice (WTW 5) 







(APPLICA Cl IN 


e [also certify that if | applied for Medi-Cal/34-County 
CMSP, ! got a copy of the MC 219 /CMSP 219 and its 
contents were explained to me. 


CalFresh Only 

If your household receives CalFresh benefits, it must 

follow these rules: 

« Don’t give wrong or Incomplete facts to get or keep 
getting CalFresh benefits. 

* Don’t trade or sell your EBT card. 

® Don't alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

¢ Don’t use CalFresh benefits to buy Ineligible items 
such as alcoholle drinks, tobacco, paper, or cleaning 
products. 

e Don’t use someone else's EBT card for your 
household. 


CalFresh Penalties 
if you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to Jali/prison for 20 years. If you are 
found guilty in any court of law or administrative hearing 
because: 

* you traded or sold CalFresh benefits for flrearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

*® you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second: 

® you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

® you filed two or more applications for CaiFresh 
benefits at the same time and gave the county false 
Identity or residence Information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER’S CERTIFICATION 


| certify that the applicant/recipient appears to 
understand: 


e his/ner rights and responsibllities and 


e the penalties for giving incomplete or wrong facts, or for 
failing to report facts or situations that may affect his/her 
eligibillty or benefit level for cash aid or CalFresh, and/or 


share of cost for Medi-Cal/34-County CMSP 


1 also certify that the applicant/reciplent was given a 
copy of: 


* The Rights, Responsibilities, and Other Important 


Information (SAWS 2A) 


For cash aid: 


O Welfare to Work Informing Notice (WTW 5) 





¢ For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 


and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relative, CalFresh Household Member or Authorized Representative, Med+Cal/34-County CMSP Appiicant/Benaficlary) | Date 


Signature (Other Parent Living In the Home, Registered Domestic Partner) 


Eligibility Worker's Signature 


SAWS 2A SAR (4/13) (RIGHTS, RESPONSIBILITIES) SAWS 2/DFA 285-A2/MC210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 





Witness, if You Signed With An °X" Date 


Eligibility Workers Number Date 
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Current Form 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


IMPORTANT INFORMATION - PLEASE READ 
NEW REPORTING REQUIREMENTS FOR CalWORKs AND 
FOOD STAMP RECIPIENTS 








The State of Califomla is changing the way you report things 
that affect your eligibility for Cash Ald and Food Stamps. 
Instead of reporting changes every month, you will now have 
to report most changes every three months. 


You will be assigned a “report month” for each quarter (three 

months), This Is the second month of each quarter. For example, 

if your quarter is January, February and March, February is your 

oe month” and your quarterly report is due by the 5th day of 
larch, 


FOR EXAMPLE: 























if your Your “Report Your QR 7 

quarter Month” is is Due by 

begins In the 5th of 
| January | February | March Cd 
| Apri | May Tune 
| July August September Cd 





The Quarterly Report (QR 7) is always due by the 5th day of 
the month following your “report month” and will be 
considered late If not received by the 11th day of the month. 
lf your Quarterly Report (QR 7) is late, you may be overpald. If you 


are overpaid, you will have to pay back any Cash Aid or Food 


Stamp benefits that you were not supposed to get. 


For your report to be complete, you must answer all the questions, 

sign and date it after the last day of your report month and attach 

proof if the form asks for it. If you do not turn in a completed 

QR 7 by the end of the first working day of the month after your 

Hegel is ae. your household’s Cash Aid and/or Food Stamps will 
stopped. 


What you must_report_on_the Quarterly Report 


Earned Income: 

All gross income received in the report month by you or anyone in 
our household. This includes wages; tips; vacation pay; cash 
onuses; money from self employment or from a training program; 

also any work done in exchange for free rent, clothing or food. 


Unearned or Disability Based Income: : 
All other income received in the report month by you or anyone in 
your household. This includes child/spousal support; interest or 
dividends; gambling/lottery winnings; insurance or legal 
settlements; strike benefits; cash, gifts, loans, scholarships; tax 
refunds; any government benefits, like Social Security, 
Su plemetts Security Income/State Supplementary Payment 
(3S /SSP), unemployment, worker's compensation, state disability 
indemnity, veterans or railroad retirement, or other private or 
government disability or retirement; rental income and rental 
assistance; free housing/utilities/clothing/food; or any other type of 
money received. 

You must also report on your Quarterly Report any changes in 
income that you expect to happen during the next quarter (three 
months). This includes earned, unearned and disability based 
income changes. . 


Property: 

Any property Lengel Plaga vehicles; bank accounts; savings 
bonds; Insurance policies; a home or land; trust; EBT cash 
balance, etc. that you or anyone in your household has received 
since your last Quarterly Report and still has, whether it was 
bought, obtained through a trade or as a gift. The county will use 
this information. to determine if bs household exceeds the 
property limit. You must also report if you or anyone sold, traded 
or gave away any property since your last Quarterly Report. 


You move or someone moves into or out of your home: 
Anyone (including newborns) who moved into your home since 
your last Quarterly Report and is still there. You must also report 
anyone who moved out of your home or who has died since your 
last Quarterly Report. 


Someone becomes pregnant: ; 
Anyone (including minor children) who becomes pregnant since 
ur fast Quarterly Report. Pregnant members in your home may 
@ eligible for a pregieney special needs payment. Also, if your 
minor child has not completed high school or Its equivalent and 
becomes pregnant, she may be eligible for additional services 
under the Cal-Learn Program. 


Gonicee Drug Felons, Fleeing Felons and Probation/Parole 
lofators: 

The name of anyone in your household who is either avoiding or 
running from the law to avoid a felony prosecution, custody or 
confinement after conviction, or in violation of probation or parole. 
You must also report anyone in your household who has been 
convicted of a drug-related felony for possession, use or 
distribution of a controlled substance(s). Once 

this information on your Quarterly Report, you do not need to 
report this information about the same person every quarter. 


Reduced hours of work: 

If you are an Able-Bodied Adult Without Dependents (ABAWD) 
Food Stamp recipient, you must report when your hours of work or 
training drop below 20 hours a week or 80 hours a month. You 
must also report if you expect your work or training hours to drop 
below these limits during the next three months. 


Other things that happened since your last report. 
Some other things that you will need fo report include, Job/Training 
(started, stopped, quit, refused a job or training, the number of 
hours worked or in training went up or down, or went out on strike); 
Citizenship/Immigration Status (a citizenship or immigration status 
change or anyone got a new card, form or letter from the INS); 
Babies (became pregnant, had a baby, aborted or miscarried); 
Marital status (married, divorced or separated); Disability (became 
disabled or recovered from a disability/major illness); ‘Insurance 
started, stopped, or changed life, dental or health insurance 
enefits including MEDICARE coverage): IHSS (started or 
stopped petting In-Home Supportive Services); School-Ages 6 
through For Cash Ald oy stopped or started eeenind 
school reguiarly); Spade gert 6 or older (started or stoppe 
school or college. Cost of tuition, school transportation, etc.). 
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Change: : 


There are times that you must report changes (within ten (10) days 
of the change) even If it is not your “report month” such as: 


e If you receive Cash Aid, you must report anytime that your 
family's combined gross income (both earned and unearned) 
is more than the Income Reporting Threshold (IRT) for a 
family of your size. Your county worker will tell you the IRT for 
a family of your size. Families that only have unearned 


to report income except on the Quarterly Report form. 

e If you receive Cash Ald, you must report anytime that 
someone in your household is convicted of a drug related 
felony for possession, use or distribution of a controlled 
substance(s), becomes a fleeing felon or is in violation of a 
condition of probation or parole. 

e If you receive Cash Aid and/or Food Stamps, you must report 
your address change so that the County will know where to 
send your benefits, Quarterly Report forms and notices. 

e if you are an Able Bodied Adult Without Dependents 
{ABAWD) Food Stamp recipient, you must report anytime the 
number of hours you work or are in training drop to less than 
20 hours a week or 80 hours a month. 

Some Information you are required to report will cause your 

benefits to go down or stop (such as having too much income or 

convicted drug felons and fleeing felons or probation/parole 
violators). 


Changes you may report: 


You can also report other information voluntarily even when it is 
not your “report month.” Reporting Information voluntarily may 
cause your household's benefits to go up. If the information 
voluntarily reported causes your benefits to go up, the county will 
take action within ten days after you provide verification. One 
exception is when the increase results from adding another person 
fo your case. In that situation, the County will take action to 
increase benefits the first of the month after you provide 
verification. Even If you have already voluntarily reported 
something to the County, you must also report It on your next 
Quarterly Report (QR 7). 


Some examples of voluntary reporting that may cause some of 
your benefits to go up include: 


® Someone who has no income moves Into your home 
(including a newborn). 

e Someone (including minor children) becomes pregnant. 

e Someone who has income moves out of your home. 

e You belleve that you or someone in your household is eligible 
for a CalWORKs Special Needs payment, such as pregnancy 
special needs or a qualifying special diet. 

e Someone in your household is disabled or aged 60 or older 
and reports new medical expenses that you would like to use 
to figure your Food Stamp benefits. 
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If the change you report will cause any of your benefits to go down, 
It will happen in the new quarter. 


At anytime, you can ask the County to discontinue your entire case 
or any individual person who has left the home or js not required 
to be in the assistance unit. You can also ask the County to 
stop certain benefits, such as: Medi-Cal or Food Stamps. 
Receiving Medi-Cal and/or Food Stamps only will not count 
against your Cash Aid time limits. 


Income or that only get Food Stamps will not be required 












e examples: 





Yul MESS 
Here are som 
e An adult in the household reaches the CalWORKs 60-month 
time limit; 

e Ahousehold member Is sanctioned/penalized; 

e Acchild (who is not pregnant or who is not a parent) reaches 
the age of 18 (and will not graduate from high school before 
the age of 19); 

e Someone in your household starts getting benefits in another 
household; 

e Aneligible child is placed in Foster Care. 
An Able Bodied Adult Without Dependents (ABAWD) Food 
Stamp recipient's number of hours worked or training drops to 
less than 20 hours per week or 80 hours per month. 

nd Foo mps: 


How th will figure your Cash Al 


New budgeting rules 


The amount of Cash Aid and/or Food Stamps you can get 
depends on your income and allowable expenses. The Income 
and expenses you expect to have in the next three months will be 
used to figure the amount of Cash Aid and/or Food Stamps you 
can get for those three months. Information that you put on the 
QR 7 will be used to figure the amount of your Cash Aid and/or 
Food Stamps for the next quarter (three months). 


For example, if you turn in a QR 7 in March, you will report what 
income you had in February. You will also report any income and 
expense changes you expect to have in April, May, and June. If 
your income and/or expenses from February are expected to stay 
the same, your Cash Aid and/or Food Stamps for April, May, and 
June will be figured using February's income and expenses. If 
your income and/or expenses are expected to change, your work- 
er will use the new income and/or expense amounts you think 
you'll get in April, May, and June to figure your Cash Aid and/or 
Food Stamp amount for those months. This is called prospective 
budgeting. 





Failure to report the required information or purposely reporting 
false or inaccurate information may result in your benefits being 
overpaid. Any overpaid benefits caused by your failure to report or 
purposely reporting false or Inaccurate information MUST be 
repaid. You may also be subject to fraud charges/penalties If you 
do not report required information to the County. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


_— 


Form 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


IMPORTANT INFORMATION - PLEASE READ 
New Reporting Requirements for Cash Aid and CalFresh 


The county is changing from Quarterly Reporting 
to Semi-Annual Reporting. Below are the changes 
that will be coming soon. We will tell you when 
these new rules start. 


Reporting Form 
Before, you turned in a QR 7 every 3 months. 


Soon you will only need to turn in a report 
once every 6 months. 


The 6-month report form is called the SAR 7. 
The other report will be your annual redetermina- 
tion/recertification (RD/RC) form. 


The SAR 7 is due 6 months after your annual 
RD/RC. It is always due on the 5th day of the 
month. If you do not turn in your complete SAR 7 
by the end of the first working day of the next (7th) 
month, your aid will stop. 


Example: You completed your annual RD/RC in 
February. Your SAR 7 will be due 6 months later, 
on August 5th. You have to get your completed 
SAR 7 to your worker no later than the first 
working day in September or your benefits will 
stop. You will lose aid unless you had a good 
reason for being late. 


Just like with your QR 7, you must answer all the 
questions on the SAR 7, attach proof, sign and 
date it, and return it by the date listed on the 
report. 


Changes to the Income Reporting Threshold 


(IRT) Rules 
The IRT is the amount of total monthly income that 


you have to report within 10 days. By “total 
monthly income” we mean any money you get. 
Any time your IRT changes, the county will let you 
know in writing. 


TEMP SAR 4°(1042) NEW REPORTING REQUIREMENTS FOR CASH AID AND CALFRESH 





For Cash Aid: The amount of income that you 
have to report within 10 days is changing. The 
IRT is based on your total income and the number 
of people in your household. Before, we would 
stop your benefits if your total income was over 
the IRT. Under the new rules, when you report 
income over your IRT, the county may lower or 
stop your benefits. 





Example: if your IRT is $900 and you get income 
of $800 you do not have to report the change until 
your next report is due. If you get income of $901 
or more you must report it to your worker within 
10 days. Your benefits will go down and your 
worker will give you a new IPT. 


For CalFresh: Before, you did not have an IRT. 
Soon you will have an IRT based on your 
household size. When you report income over 
your IRT, the county may stop your benefits. 


Other Mandatory and Voluntary Reporting 
Rules are the same. 
Voluntary reports may increase your benefits. 


